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SELF-DIRECTIVE PSYCHOTHERAPY 
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EVALUATION OF PAIN 


Preliminary Program, page 42 


7 
t+ ++ 
+ 

} 


Ra 

ERIAL INFEcy,. 
== — ++i 

4 
pam ‘vy (444 
Cc 
4% 
< 
=: 
m 
CERYTHROMYCIN, LILLY), ETHYL CARBONATE 
tt 

+ 


+ 


+ TTT 
|.! tHE ORIGINAL ERYTHROMYCIN, 
TT at +-+—+ + 
| HH 


3 
3 
3 
all 
é 
age 
| 
\) 
2 
i \ Be 
+ 
a = = + tt ++ 494-4 
4 2 
fy, Y = 
Vy Y V4 = 
z 
= 
Mb = + 
jj, 
= 


when resistance 


other 


antibiotics develops... 
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Current reports” describe the increasing incidence of re- 
sistance among many pathogenic strains of microorganisms 
to some of the antibiotics commonly in use. Because this 


phenomenon is often less marked following administration 


of CHLOROMYCETIN (chloramphenicol, Parke-Davis), 
this notably effective, broad spectrum antibiotic is fre- 


quently effective where other antibiotics fail. 


Coliform bacilli—100 strains 


up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 


2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


References 
(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics 
Annual, 1953-1954, New York, Medical Encyclopedia, Inc., 1953, p. 285. 
(2) Finland, M., & Haight, T. H.: Arch. Int. Med. 91:143, 1953. 
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YDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEQHYDRIN -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEQHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 


does not cause > Side actions due to widespread enzyme inhibition 


n h e 
in other organs Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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Our practice of Pharmacy 
We're kept on our toes 
Our growing volume 


Your patients are handled 


Is strictly neat 


And off our seat. 


Attests to this fact 


With courteous tact. 


Your prescriptions are filled 


As well they should be 


With quality, precision, 


Thank you for referrals, 


And integrity. 


Thank you one and all. 


Our best to your patients 


PHONES 66-0-44 


On each and every call. 


68-8-65 


THIRD FLOOR-YOUNG BUILDING 
HONOLULU. HAWaAll 


Emergency phones 
6-149] 
90-7581 


Making things 
more comfortable 
... for doctors & nurses 
.. . for patients in 


Queen’s, Kapiolani, 
St. Francis, Tripler 
and Puumaile Hospitals 


AIR CONDITIONING 


Ask us for details on office and 
room air conditioning units made 
by the Nation's leader in the air 
conditioning field. 


AV REG OND) 


420 Keawe St., Honolulu 


Phone 6-3704 or 6-7781 
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needle sutures 


seamless 


LO needles 


less bending-less breaking 


Inc. 


COPYRIGHT 1954, ETHICON 
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IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tar than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 


Adapted for use as a cigarette filter, 


it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronhite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


f= ni with the exclusive Micronite Filter 


“KENT” AND “MACRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


KENT 
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PET MILK 


COMPANY, ARCADE BUILDING, ST. 


ALL THE BODY-BUILDING 
NOURISHMENT OF MILK 


There’s nothing like milk to provide 
the nutrients needed for steady growth 
... and when you recommend Pet 
Evaporated Milk, you know that the 
babies in your care are getting all of 
the body-building nourishment of milk 
—a milk that is sterilized and made safe 
in a sealed container, a milk that is 
always uniform and easy-to-digest, a 
milk that costs less than any other form 
of milk...far less than special infant 
feeding preparations. 
Favored Form of Milk 
' for Infant Formula 


LOUIS 1, MISSOURI 
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for most menopausal patients 


EFFECTIVE 
“...very successful in the relief of symptoms...” 


WELL TOLERATED 


“effective maintenance dose is 0.05 mg. or less daily...” 


... side effects are minimal. 


ECONOMICAL’ 
well within the range of the average patient. 


1. Parvons, L., and Tenney, B., Jr.: 
M. Clin. North America 34 :1537, 
1950. 


2. Greenblatt, R. B.: J. Clin. En- 
docrinol, & Metab. 13 :828, 1953. 


Estiny_® (brand of ethinyl 
estradiol) Tablets: 0.02 and 
0.05 mg. 
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Seals of Quality... 
Guarantee the Finest?! 


i 


Mephson 
(Mephenesin) 


: | of Acceptance 
Buffonamide | im addition 
(Acet-Dia-Mer | to the 
familiar 
Sulfonamides) Turag 
trademark 
itol : i which has also become a symbol of quality during the past decade. 
Mannito : These outstanding pharmaceuticals are internationally distributed 
Hexanitrate and are ethically promoted in the leading medical journals. 
| You can prescribe or dispense Tutag Pharmaceuticals with the 
: inop utmost of confidence. Let us prove to you that fine pharmaceuticals 
Ami hylline can be economically produced for you and your patients. 
Testosterone 
Propionate i SEND FOR A COPY OF OUR NEW DESCRIPTIVE LIST. 


TABLETS OINTMENTS Liquids INJECTABLES 


J. TUTAG AND COMPANY 


197180 MT. ELLIOTT AVENUE DETROIT 34, MICHIGAN 


sce totally new tire... 
US.Ro 


get these 8 totally new advantages 
AT NO PREMIUM IN PRICE 


1. totally new RIDE 3. totally new TRACTION pte a ae 1. totally new STYLING 
WO BOUNCE! NO JOUNCE! STOPS FASTER, STRAIGHTER! 
2. totally new STEERING 4. totally new MILEAGE 8. totally new VALUE 


6. totally new SILENCE 
. NO PREMIUM IM PRICE! 
EASIER HANDLING AND CONTROL! 250 EXTRA MILES PER 1000! 


‘AL LOOK’! 
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Parenteral administration of Luminal Sodium promptly tones down nervous sys- 
tem excitement. Whether manifested as convulsions, psychic agitation, or perni- 
cious vomiting, nervous overactivity is controlled profoundly and for prolonged 
periods with Luminal Sodium in adult doses of from 2 to 5 grains. 


LUMINAL SODIUM is suppliec in... 
Hypodermic tablets of 65 mg. (1 grain), bottles of 50 and 500, for subcuta- 


neous or intramuscular injection; 


Powder, ampuls of 0.13 Gm. and 0.32 Gm. (2 grains and 5 grains), boxes of 
5, 25 and 100, for subcutaneous, intramuscular and (exceptionally) 
intravenous injection; 


Solution in propylene glycol, ampuls of 2 cc. (0.32 Gm. «5 grains), boxes of 
5 and 100, for intramuscular injection only, 


New Serrated ampuls. The constricted neck of Luminal Sodium powder 
ampuls is serrated for easy and clean opening. In making the file cut 
only moderate pressure is required. 


LUMINAL® 
The Baand yf Lodeum 


BACKED BY MORE THAN 30 YEARS OF EXPERIENCE 


Luminal, trademark reg. U. S. & Canada 
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almost this quick... 


Erythrocin 


starts to dissolve 


filmtab ...for faster drug absorption 


Now, there’s no delayed action from an enteric coating. The 
new tissue-thin Filmtab coating (marketed only by Abbott) 


starts to disintegrate within 30 seconds after your patient 
F swallows it—makes the antibiotic available for immediate 
absorption. 


filmtab ...for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
i Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 


cant concentrations lasting for 8 hours. 


It’s easy on them. Compared with most other widely-used 

if antibiotics, Filmtab ERYTHROCIN is less likely to alter normal * 
ag intestinal flora. Prescribe Filmtab ERYTHROCIN for all sus- a 
ceptible coccic infections—especially when the organism 


is resistant to other antibiotics. Bottles 


of 25 and 100 (100 and 200 mg).  OUbbott 


> 


*TM for Abbott's film sealed tablets, pat. applied for 


408174 
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You protect your patients’ 
health when you advise 


FRESH MILK. 


You suggest the very best 
when you specify 


Dairymen's 
PROTECTED 27 WAYS! 


BACK-TO-SCHOOL 


charges of yours! 


Parents will be bringing in youngsters for 


their back-to-school check-ups. Here’s a 
Golden Rule we’re sure they'll heed, if it 


comes from you! 


Start your youngsters off to school 
with a GOOD HEALTHFUL BREAK- 
FAST balanced with ENERGY- 
GIVING FRESH MILK. 


Though we never outgrow our need for milk, 
some of us often weed to be reminded: 
There are so many ways a family can get their 
share of fresh, nutritious milk, and BREAK- 
FAST TIME is one of them. 


. Suggest serving fresh milk on hot or cold 
cereal. 


. Suggest for a tasty supplement to their 
regular milk diet, Dairymen’s Dari-Rich 
Chocolate Milk—equal in food value to 

regular fresh milk. 


. Suggest for youngsters who prefer cold 
cereals at breakfast time, a hot Dairy- 
men’s Dari-Rich Chocolate drink; for 
those who would rather have warm 
cereal, a glass of cold, refreshing Dairy- 
men’s Dari-Rich Chocolate Milk. 
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for a busy doctor 


Whether it’s office, hospital or 
patient calls, this doctor takes his 
own advicc—and relaxes—in 

a Cadillac. For Cadillac is a joy 
to drive, tonic for the body. 
Every moment in a Cadillac is 
sheer enjoyment .. . 

and dependable transportation 
always. 


There are only two types of cars: 
Cadillac and all others. 


Come in soon and let us prove 
it. Or, if you prefer, we'll 

be happy to make 

an appointment to see you. 


Open Mon., Tues. & Wed. until 5 p.m.; ? 
Thurs. & Fri. until 9 p.m. 
Sat. until 4 p.m. 


“SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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Get more done with less effort!!! keep pace with the speed-up of 
the times by installing TELETALK. Key people or departments are 
as close as the TELETALK on your desk!!! just flip a key and talk!!! 
no running around. The result is greater efficiency. 

The cost? as little as FIVE CENTS PER DAY PER UNIT!!! 

No comparable investment will give you a greater return in time 
and effort saved!!! 


Phone or Write for FREE DEMONSTRATION and ILLUSTRATED BROCHURE 


Phs. 99-1481, 99-1593 * 1471 Kapiolani Blvd. * Honolulu, Hawaii 


THE NEW Ik 
 leleta 


INTERCOMMUNICATION SYSTEM 


SAVES TIME! Places you in contact 
with key people or departments in your office 
. without leaving your desk. 


JOHN J. HARDING CO., LTD. 


WHY BUY.. 


Doctors’ Gowns 
Nurses’ Uniforms 


WE SUPPLY 


Child Care 


Clean, fresh, sterile— 


Cotton Towels Uniforms 


Linens 


Local Doctors and Nurses have discovered the 
advantages offered by our regular, scheduled Play Room at Luanalani 


Linen Supply Service 


SRERNAR Baby Sitting Day or Night 
SLinen upply interested Welcomed 
Luanalani Child Care Center 


CONSTRUCTIVE SUPERVISION 
Board by day, week, month 


171 Paoakalani Ave., Waikiki, Honolulu, Ph. 99-0251 
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",.. the gastric secretion is the immediate agent of mucosal 


tissue digestion. ... Opposed to this stands the defensive factor 
. . . the two-component mucous barrier”! [the protecting layer 
of mucus and the mucosal epithelium]. 


Rotational gastroscopic views showing coating effect 144 hours 
after administration of Amphojel.* 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 
contends with the local causes of uleer— 
aggressive acidity coupled with impairment 
of the wall defenses. Providing a dual ap- 
proach, AMPHOJEL combines two aluminum 
hydroxide gels, one reactive, one demul- 
cent. The reactive gel combats the attack- 
ing factor in ulcer by promptly buffering 
gastric acid. The demulcent gel promotes 
healing of the denuded mucosa by forming 


a viscous, protective coagulum. 


AMPHOJEL—nonsystemic, nontoxic—pro- 
vides time-proved fundamental therapy in 
peptic ulcer. 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


Supplied: a bottles of 12 fluidounces 
Tablets, 5 grain, boxes of 30, bottles of 


100; and 10 grain, boxes of 60 and 1000 Wyeth 
® 


References: 1. Hollander, F.: Arch. Int. Med. 93:107 (Jan.) 1954 
2. Deutsch, E.: Scientific Exhibit, Gastroscopy, 
Interim Session A.M.A., St. Louis, December, 1953 Philadelphia 2, Pa. 
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from clinical observations made in about 


two hundred reports, it is estimated that 


ILOTYCIN represents an antibiotic of 


(Erythromycin, Lilly) 


choice in more than 80 percent of all 


infections treated by physicians 


the original Erythromycin 


Litt Y ANDB COMPANY, INDIANAPOLIS 6, INDIANA, 
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MAN’S ENDOCRINE AND METABOLIC RESPONSES — 
TO STRESSING CIRCUMSTANCES: 


CLINICAL IMPLICATIONS 


HE subject of our discussion, “Man's response 
to stressing circumstances,’’ contains a tremen- 
dous number of ramifications, each of which has 
far-reaching impor- 
| tance. Man has been 
able to adapt himself 
to life anywhere on 
this globe — in the 
| heat, in the cold; in 
the dry and in the 
wet; in sunlight and 
/ in darkness. Upon ex- 
' posure to invading or- 
ganisms he mobilizes 
defenses which some- 
times represent per- 
f manent barriers to 
those offenders in the 
1 future. Within certain tolerability limits, he has a 
remarkable capacity to recover from physical in- 
jury. The great majority of humans make a satis- 
factory adjustment to acute or chronic mental an- 
| guish. These are but a few examples of the vast 
area encompassed by the phrase ‘man’s response 
to stress.” 


DR. CONN 


From the time of our birth, we come out fight- 
ing; aware of it or not, we fight for survival until 
we take our last and final breath. This is a vague 
and cumbersome definition of stress and counter- 
| stress, but it cannot be defined simply. It is simply 
a concept, with which one can eventually feel at 
| ease. It is being realized that man’s total internal 
response to a change in his environment is one 
iy which allows him to cope with the new situation. 
i A man accustomed to a temperate climate, when 
| suddenly exposed to a tropical one, finds himself 

unable to perform physical work. He develops 
fever and certain mental symptoms occur. After 
ten to fourteen days, however, adjustments have 
taken place which allow him to perform almost as 

well as people native to that area. While such 
, facts have been known, it has been in only recent 
years that we have begun to learn the mechanisms 


* Professor of Medicine, Division of Endocrinology and Metabo- 
lism, University of Michigan Medical School, Ann Arbor, Michigan. 

Transcribed from a tape recording of an extemporaneous address 
before the 98th Annual Meeting of the Hawaii Medical Association 
in Honolulu, May 14, 1954. 
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JEROME W. CONN, M.D., Ann Arbor* 


which are activated to bring about such purposeful 
adjustments. I wish in this short period of time to 
touch only the high points. My purpose is to make 
you aware of the broad biological implications of 
these mechanisms. 


Historical Background 


Let us start from the beginning with Selye’s 
initial experiments in 1937. Some of you are 
aware of the papers that have emanated from the 
laboratory of Hans Selye in Montreal, beginning 
as I said in 1937 and coming up to the present 
time. Some of the papers are excellent, and bring 
out concepts of greatest importance. 

From a historical point of view, it is interesting 
to look back and realize how Selye accidentally 
discovered a very important biological phenom- 
enon. He thought that there should be a hormone 
in the ovaries that did things that none of the 
other known hormones could do, and so he started 
to look for this hypothetical ovarian hormone. He 
ground up rat ovaries and began to inject these 
crude extracts into rats. What he was looking for 
didn’t occur, but he did find that the rats that had 
received this crude ovarian extract developed large, 
hypertrophic adrenal glands, and so he thought 
for a while that he had discovered something else 
of a hormonal nature that the ovary makes. It 
wasn't the one he was looking for, but this ma- 
terial seemed to cause hyperplasia of the adrenal 
glands. He started to purify these extracts, but the 
purer he got them, the less hypertrophy of the 
adrenal glands he got. And so he was rather 
puzzled. 

It occurred to him, after having repeated these 
experiments, that maybe it wasn’t a hormone at 
all; perhaps it was the fact that these crude ex- 
tracts were making the animals sick, for they all 
were sick. So he made up a similar extract of 
muscle, and he was able to produce the same 
kind of illness and the same kind of hyperplasia 
of the adrenals of animals, regardless of what tis- 
sue was used for the extract. That led him to be- 
lieve that when he made the animal ill, for some 
reason or other the adrenals became hyperplastic; 
and that was the beginning of his important dis- 
covery. 
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The concept then arose that any type of alarm- 
ing stimulus or noxious stimulation resulted in 
increased adrenal cortical activity. He tested this 
hypothesis by using all kinds of injurious sub- 
stances. For example, an injection of formaldehyde 
under the skin of a rat produces a very severe ill- 
ness. If the amount of the formaldehyde is suffi- 
ciently high, the animal dies of shock. If it’s low- 
ered, the animal becomes very ill, but recovers, 
and in the course of this illness and recovery, the 
adrenals become very large. Then he tried other 
methods of injury and found that all led to adrenal 
hyperplasia. It didn’t matter what the harmful 
stimulus was, the adrenal response was always the 
same. 

Now in addition to hyperplasia of the adrenals, 
under conditions of harmful stimulation to an ani- 
mal, there were some other anatomical things that 
occurred. In addition to the enlargement of the 
adrenals, the thymus quickly became atrophic. It 
lost all the thymocytes, all the lymphocytes, just 
as if a shot of x-ray had been given to the thymus. 
In a period of ten hours, most of the lymphocytes 
of the thymus were gone. Lymphatic structures 
elsewhere also lost their lymphocytes, so that there 
was marked diminution in the amount of lym- 
phatic tissue throughout the body—the lymph 
glands, the spleen and also the circulating lympho- 
cytes—and these things were discovered by Selye 
before 1940. Those were the major anatomical 
changes: the enlargement of the adrenals and loss 
of lymphatic tissues throughout the body. 


The Alarm Reaction 


He then did some work to find out about this 
enlargement of the adrenal. What was it doing, 
and why? So he set up an experiment in which 
a certain sublethal stimulus was given, for ex- 
ample, formaldehyde, just enough so the animal 
would recover. That is, he dropped the dose to a 
level at which most of the animals could just 
barely survive this very noxious stimulation. All 
of those animals went into shock, first, but the 
doses were so fixed that he knew that most would 
come out of it. 


During the shock phase, there was metabolic 
evidence of decreased adrenal cortical function: 
that is, the metabolism was very similar in many 
respects to that in acute adrenal cortical insuffi- 
ciency, or Addison’s disease. The blood pressure 
fell, the blood volume decreased, there was in- 
creased sodium in the urine and decreased potas- 
sium, etc. Then, as the animal went from what he 
called the shock phase of the alarm reaction into 
the countershock phase of the alarm reaction, all 
these things came back to normal or went above 
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baseline values—blood pressure, for example. The 
blood sugar, which in the shock phase had dropped 
to hypoglycemic levels, now became hypergly- 
cemic. He thus showed that in the shock phase, 
in a normal animal, the amount of adrenal cortical 
material that was being made was not sufficient to 
prevent shock in the face of trauma; but that then 
the adrenals came to the animal's rescue and 
poured out excessive amounts of adrenal cortical 
material (as indicated by the rise in the blood 
sugar and blood volume, etc.) so that there was a 
temporary period of increased adrenal cortical 
activity, such as one might observe in Cushing's 
syndrome. 

Now these observations were very early, before 
we had ACTH and cortisone, and they are very 
nicely described in these early papers. They indi- 
cated that there was a shock and a countershock 
phase, and that the countershock phase, which al- 
lowed survival, was mediated by increased adrenal 
cortical activity as shown by adrenal cortical hy- 
perplasia. 


To be certain that it was the adrenals that al- 
lowed survival from the sublethal stimulus, he 
did the same experiments on adrenalectomized 
animals. He took out the adrenal glands, and then 
he applied the same stimulus which most normal 
animals could survive; and when that stimulus 
was given all of the animals went into the shock 
phase and died. There was no countershock phase 
in the absence of the adrenal gland, nor was there 
any lymphoid loss. These animals died with nor- 
mal size thymuses, and with normal amounts of 
lymphatic tissue in their bodies. 


Having gone that far, his next group of experi- 
ments were designed in this way. He reasoned 
that if both adrenals became hyperplastic and hy- 
perfunctioning as the result of a stress, then some- 
thing must have told those adrenals to get big, 
because two adrenal glands, one on either side of 
the body, can’t get big independently. The only 
common stimulus that was known was that the 
pituitary can make ACTH. Although ACTH has 
become available as a crystalline medicine in re- 
cent years, physiologists have known of the exist- 
ence of ACTH in the pituitary gland for many 
years; and they have known that it controls the 
secretory activity of the normal adrenals. He rea- 
soned that, as a result of injury, the message goes 
to the pituitary first; the pituitary must then make 
ACTH to make both of those adrenals get big. 
And so the next experiment was to take a group 
of hypophysectomized animals with the adrenals 
intact and apply the stimulus to them, and they 
too all went into the shock phase and died without 
ever getting into the countershock phase. And so 
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he proved—and this is going very rapidly over a 
whole lot of work that took years and I am not 
giving you all of the details but simply the high- 
lights—that the pituitary-adrenal mechanism must 
be intact in order for an animal to survive a shock- 
ing stimulus. That, to me, is one of the most im- 
portant discoveries in biology for centuries. And 
we now know how important it is in man. 

Now these phenomena of shock and counter- 
shock, which together make up the so-called alarm 
reaction, occur in man, and have been proven by 
better means than Selye had at his 


which is called ACTH. It has but one known 
function: to stimulate the adrenals. ACTH in the 
absence of the adrenal glands does nothing. but 
in the presence of the adrenal glands produces 
very intense metabolic effects which result mainly 
from the secretion by the adrenals of compound 
F (hydrocortisone), compound B (corticoster- 
one) and a new steroid called electrocortin (al- 
dosterone ) . 

Normally ACTH stimulates the adrenal cortex 
to secrete and to be anatomically normal. When 


disposal when he was working 

with animals. They happen every ENDOGENOUS ACTH EXOGENOUS ACTH 
day, and those of you who are 

surgeons are well aware of this 

phenomenon. Every time a man epg 

has an operation his pituitary- | (pituter 

adrenal system is activated. That inhibition) ACTH ACTH 
can be shown by an increase in 

17-ketosteroids and 17-hydroxy- 

corticoids (compound F) in the 

urine. The eosinophils drop to 

zero, the circulating lymphocytes 

fall off sharply, and all of the evi- 

dence that is needed is present, to ACTH 

show that this mechanism is acti- LIMITED BY PITUITARY 

vated for three to five days after | {ORENOCORTICAL HORMONES ADRENOCORTICAL HORMONES 
every major surgical procedure. 


But what's more important is 
that, if this mechanism does not 
work properly, that patient may 
die in shock postoperatively. 

And so everyone who has been interested in 
this problem has been looking for proper means 
of determining, preoperatively, whether a given 
patient's pituitary-adrenal axis is intact and func- 
tioning normally. I say that, knowing that some 
of you have read of and used Thorn’s epinephrine 
test, which was designed to trip off the pituitary- 
adrenal mechanism; but it doesn’t work. The 
epinephrine test is of no value as an indicator of 
pituitary-adrenal responsiveness preoperatively. 
Dr. Thorn is one of the first to agree to that now. 

When ACTH and cortisone came along, we 
began to recognize that certain metabolic changes 
occur when you give a shot of ACTH. I will make 
a sharp distinction between the injection of 
ACTH into a normal man, an unstressed man, 
and having his own pituitary make ACTH under 
conditions of stress; and I will try to indicate what 
the differences may be. 


The Pituitary-Adrenal Response 


The anterior lobe of the pituitary makes a group 
of protein hormones, and the one that we are in- 
terested in, in this particular discussion, is that 
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Fic. 1—Circumvention by exogenous ACTH of the mechanism normally 
protecting the adrenal cortex’ from excessive stimulation. 


the pituitary is removed, the adrenals become 
atrophic. When one gives ACTH to such an 
animal, the adrenals grow up again from the 
atrophic state to the normal, or can be made big- 
ger than normal by giving more than the normal 
amount of ACTH. Figure 1 brings to your atten- 
tion an important homeostatic regulatory mechan- 
ism. If we are going to be speaking about the 
pituitary-adrenal mechanism, we must know how 
it works and what things may affect it. ACTH 
stimulates the adrenal glands, and the adrenal 
glands put out steroids into the blood stream. 
The level of blood steroid, particularly hydro- 
cortisone, is what determines how much ACTH 
is going to come out. If there is too much steroid 
in the blood, it inhibits the production of ACTH, 
to bring the blood level down. If there is too 
little hydrocortisone in the blood, more ACTH 
is made to raise the blood level; and it is within 
very narrow limits, by this mechanism, that the 
blood level for the adrenal steroids is kept rea- 
sonably constant. When one injects ACTH, he 
bypasses this protective mechanism. He injects 
ACTH; adrenal steroids get high in the blood; 
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they shut off endogenous‘ACTH which normally 
is a protector; but when one keeps on giving 
exogenous ACTH, it produces excessive adrenal 
cortical activity even though endogenous ACTH 
has been completely suppressed. 

New what is the effect of such suppression in 
the face of stress? We know the importance of 
activation of the pituitary-adrenal axis under 
stress. When we stop ACTH, endogenous ACTH 
is not being made, so the adrenal is now not 
getting a stimulation either from the outside or 
from the inside. The urinary ketosteroid level 
drops below normal, and may drop to the Addi- 
sonian range, indicating that the pituitary-adrenal 
system is now not working. After cessation of 
ACTH, it is usually between the fifth and the 
seventh day that the pituitary bounces back and 
stimulates the adrenals. But during that period of 
five to seven days, if something should come 
along like an acute appendicitis or a broken femur, 
the pituitary-adrenal system is not ready to take 


Now the adrenal (Fig. 2) is not getting any 
ACTH from its own pituitary, and none from us, 
because we are giving cortisone; so the adrenal 
becomes atrophic just as it would were the pitui- 
tary removed. The 17-ketosteroids fall off, be- 
cause cortisone contributes very little to the 17- 
ketosteroids; and this indicates that the gland is 
depressed. 

Now, when we stop the cortisone, we are deal- 
ing with very low levels of adrenal activity. The 
pituitary is depressed and the adrenal is either 
completely or partially atrophic. If one gives 
cortisone for two months or longer, the average 
duration of this depression is six weeks, But it 
may go for six months or a year. So it becomes 
very important to watch post-cortisone patients 
who develop shock-like symptoms after relatively 
minor traumatic experiences. So much for the 
influence of these new drugs upon the pituitary- 
adrenal system, with particular respect to the 
stress phenomena. 
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care of that person properly, and he may go into 
shock. He may die, unless one realizes that he is 
in shock because he sustained a stressing injury 
and he is temporarily hypophysectomized as far 
as ACTH is concerned. 

Fortunately, the depression of the pituitary- 
adrenal axis after ACTH is short. But after 
cortisone, we're dealing with a more prolonged 
depression of the system. Cortisone is a very com- 
monly used drug now, mainly because it can be 
given by mouth instead of by injection as is re- 
quired with ACTH. When the blood level of 
cortisone rises, it shuts off endogenous ACTH. 
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Fic. 2—Effect of cortisone on pituitary-adrenal system. 


The Hypothalamus 


Now we may go one step further. The anterior 
pituitary makes ACTH, which stimulates the adre- 
nal cortex, which puts out adrenal cortical hor- 
mones. What people have been looking for, how- 
ever, is what makes the pituitary respond to 
stress. From what or where does the pituitary get 
its stimulus? How does the pituitary know that 
it’s supposed to make more ACTH under stress? 


Well, this inquiry has been pushed a little bit 
further, in animals. Epinephrine from the adrenal 
medulla comes out rapidly under stress, and it’s 
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known that epinephrine stimulates a center in the 
hypothalamus which releases a humoral sub- 
stance. This stimulus from the hypothalamus to 
the anterior pituitary is not neural, but humoral. 
A material is released which specifically stimulates 
ACTH production and activates the system. Thus 
lesions in the hypothalamus may inhibit activity 
of this whole system. 


Epinephrine is not the only thing that can 
stimulate the hypothalamus to secrete this sub- 
stance. As a matter of fact, epinephrine does not, 
in man, set off the pituitary-adrenal response as 
we know it does in animals, Nobody has been 
able to show an increase in 17-ketosteroid excre- 
tion in the urine from the injection of epine- 
phrine in man. One can show increased adrenal 
secretion in animals from epinephrine; but even 
in animals, a completely sympathectomized ani- 
mal, which has no capacity to make epinephrine, 
still responds to an alarming stimulus by activat- 
ing this mechanism in another way. So there are 
probably many chemical substances in the body 
which, like histamine, can activate this mecha- 
nism. 


ANTERIOR PITUITARY 


ADRENALIN ACTH 


ACTH 


ADRENAL 


Fic. 3—Diagram illustrating the pituitary-adrenal in- 
terrelationships. 


Now Figure 3 is made up on the basis of epine- 
phrine, because we don’t know what the other 
chemical mediators are at the moment. Stressful 
circumstances of many types send through the 
vegetative nervous system a stimulus which gets 
initially to the adrenal medulla. We know that 
the adrenal medulla is activated under conditions 


VOL. 14, No. 1 — SEPTEMBER-OCTOBER 1954 


of acute stress: Cannon showed that many years 
ago in the cat. Epinephrine then, at least in ani- 
mals mediated via the hypothalamus, causes a 
quick release of ACTH; and ACTH then stimu- 
lates the adrenal to make steroids of the com- 


pound F type. 


Blood Steroid Levels 


Compound F becomes highly concentrated in 
the adrenal venous blood under conditions of 
stress. Ths tissues require it; but exactly what goes 
on inside of the cells—what makes compound F 
protect man against stress—is not known. If this 
mechanism were known we would have greater 
insight into why compound F and cortisone help 
arthritis. This is still the 64 dollar question. I 
believe that when the mechanism is known by 
which hydrocortisone is protective under condi- 
tions of stress, we will have found the key for an 
explanation of the astonishing effects that we 
observe when we administer this substance in a 
wide variety of clinical diseases. 

In any case, this high concentration of steroids 
that’s coming out in the adrenal venous blood is 
maintained high by a continuously high level of 
pituitary activity under stress (inner circle—Fig. 
3). 

But another mechanism (the outer circle—Fig. 
3) may also be operative under many circum- 
stances. If hydrocortisone is utilized or destroyed 
by the tissues faster than it can be poured into tne 
blood by the adrenals, the systemic level of blood 
hydrocortiscne may sink below normal. This low 
level acts as a stimulus for increased production 
of ACTH. Thus a cycle is set up which goes round 
and round until the tissues have satisfied their 
requirements for adrenal steroids for that parti- 
cular stressing circumstance. Then they stop using 
it at that rate. The general systemic blood level 
then rises, marking the termination of that parti- 
cular stress reaction. It may be but two hours or 
it may be ten days that such a cycle keeps going 
to supply the necessary amount of adrenal 
steroid. 

I'm sure that this diagram (Fig. 3) will prove 
in the future not to be correct in every detail, 
but it’s something that can help us to think about 
what may be going on in many of our sick 
patients. You can be certain that every sick person 
has activated this system if it is functioning 
normally. Having emphasized the importance of 
the ACTH-adrenal system in the stress-reaction, 
as I should, I wish to interject now, and elaborate 
later, that I believe this system represents but 
one facet of a very complex mechanism called 
forth by man in response to the state of stress. 
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With respect to the ACTH-adrenal system, 
specifically, I would like to give a couple of 
examples of the diverse ways in which this kind 
of information can help us understand things 
that were difficult to understand before. We've 
talked already about surgery as inducing a stress 
reaction. If the reaction to stress is not activated 
properly, and we fail to get increased adrenal 
steroid in the blood, and thus fail to get a drop 
in the eosinophils of the peripheral blood in a 
newly operated-upon patient within just a few 
hours after operation, we know that the patient 
needs adrenal steroids and he needs them fast. It 
is possible, however, to have a good eosinopenic 
response and still have an insufficient adrenal re- 
sponse. This is because a relatively small increase 
in steroid level of blood will drop the eosinophils 
sharply. 


The Thymico-lymphatic Constitution 


With presently established knowledge of the 
“alarm reaction’’ one can interpret in a reasonable 
way what the so-called thymicolymphatic consti- 
tution and “thymic death” represent. Mention of 
these terms usually evokes from the physician a 
tolerant smile, but I believe the time has come for 
correlation of old information and newer knowl- 
edge. Pathologists have told us in the past that 
when a child is brought to the autopsy table, with 
a history that after a relatively minor traumatic 
experience the child went into a shock-like state 
and died, certain anatomical characteristics are 
likely to be found, With such a history he could 
often predict that the thymus would be too big; 
that there would be too much lymphocytic tissue 
throughout the body; and that the adrenal cortices 
would be too small. He just knew that from ex- 
perience. He didn't know what the mechanism 
was. There are a couple of other things that were 
talked about, a ‘droplet’ heart and a thin aorta, 
but from our point of view a large amount of 
lymphatic tissue and small adrenals are very im- 
portant. 

Now think of this set of circumstances in 
terms of the stress-reaction which we have been 
discussing. Here is a child that receives an injury 
that most normal people can survive, only she did 
not survive it. When we realize that her adrenal 
glands are hypoplastic and that the excessive 
amounts of lymphatic tissue reflect insufficiency 
of adrenal steroids, it becomes clearer that this 
sudden death was due to an imperfect response to 
stressing circumstances. 

I mentioned earlier that under stress, the 
thymus involutes very rapidly, and that the 
lymphatic tissue diminishes rapidly. One can pro- 
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duce such changes in a rat by injecting cortisone. 
The pathologists have known that patients with 
Addison's disease, for example, where there is 
an insufficiency of adrenal steroids, have too much 
lymphatic tissues in their bodies. They have also 
told us for years that patients with adrenal can- 
cers, of the type which produce Cushing’s syn- 
drome, have too little lymphatic tissue in their 
bodies. They knew that there was a reciprocal re- 
lationship between adrenal function and the 
amount of lymphatic tissue present. The so-called 
thymic death is not due to a large thymus! No- 
body has ever demonstrated that the “thymic 
death” is due to suffocation—to compression of 
the trachea by an enlarged thymus—but that’s 
been the implication. What these children die of 
is acute adrenal cortical insufficiency: acute Addi- 
son’s disease: shock. The large amount of lym- 
phatic tissue throughout the body is simply an 
indicator that there hasn't been enough adrenal 
steroid present to depress it to a normal degree. 

What do we do when we want to do a tonsillec- 
tomy or some kind of surgical procedure on a 
child in whom we suspect the thymus is too big? 
We give some x-ray therapy over the thymus. 
Why do we do that when we know that they don’t 
die of suffocation? Because we haven't known 
what else to do! What we should do is to prevent 
adrenal cortical insufficiency. We don’t know, in 
the thymicolymphatic, whether the trouble is that 
they are not making enough ACTH, or that the 
adrenals don’t respond to it. That isn’t known; 
and whenever it isn’t known, the best thing is to 
give the steroid. Don’t give ACTH and hope 
that the adrenal is able to make the cortisone. As 
long as we have the cortisone, let's give the thing 
that we know they need. Cortisone will diminish 
the lymphatic tissues and also protect against the 
stress of an operative procedure. This, then, repre- 
sents another example of the helpfulness of this 
newer knowledge. 


Foreign Protein Shock Therapy 


Let us take a final example that has no relation 
to the last one. We have learned empirically that 
cortisone does an excellent job of relieving acute 
nonspecific iritis. If you ask any good ophthal- 
mologist, “What did you use for acute iritis be- 
fore cortisone came along?” he will say, “I used 
intravenous typhoid vaccine.” And he also says, 
“If I got a febrile response from it, I got a good 
result on the iritis; and if I didn’t get a good 
febrile response, I didn’t get much effect on the 
iritis.”” 

Now, what was that? It was an alarm reac- 
tion. He gave the patient typhoid vaccine, and 
the patient reacted to the stress and made his 
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cortisone himself and helped the iritis. We have 
found in our own laboratory that intravenous 
typhoid vaccine causes a good rise in urinary ex- 
cretion of 17-hydroxycorticoids. So we were using 
adrenal steroid therapy before we ever had corti- 
sone, but we didn’t know we were using it. 


Defensive Aspects of the ACTH Effect 


The metabolic changes which occur as a result 
of the institution of stress are extremely complex 
and in the light of present knowledge are difficult 
to interpret. One must attempt to separate what 
happens to a man who develops his own defense 
against stress from those things known to occur 
when an unstressed man receives injections of 
ACTH— if we are to understand eventually what 
really goes on. One of the major things that hap- 
pens, when ACTH is given to a normal unstressed 
man, is that he begins to break down body protein. 
He goes into negative nitrogen balance, as shown 
in Figure 4. He may break down 35, 50 or more 
grams of body protein in a day. 


I feel sure that most of the reactions that occur 
under conditions of stress must be purposeful 
ones. Some of them are duplicated when one 
gives ACTH to an unstressed man. Let us con- 
sider the problem of salt retention during the 
first few days after major surgery. 


Salt Retention After Surgery 


It has been known by surgeons for years that 
after major surgery, one must not give the patient 
much physiological saline for two or three days. 
Such a patient tends to become edematous, while 
an unstressed person can be given twice as much 
intravenous sodium chloride and he doesn't be- 
come edematous. It was said, therefore, that a 
postoperative patient has an “‘avidity’’ for sodium 
and chloride in the first two or three days. Be- 
cause the alarm reaction goes on for three, four 
or five days after operation, we reasoned that the 
“avidity” for sodium chloride was due to adrenal 
production of a salt-retaining factor having an ac- 


Now, why should he do that? 
One of the concepts has been that 
when a man is injured he breaks 


down protein from the good parts 
of his body in an attempt to bring 
amino acids to the injured part 


for repair. Whether or not this is 
the right answer is unknown. As 
I shall indicate later, however, 
not all stressful stimuli evoke 
negative nitrogen balance. 


Well, another thing we see | «xe 
very frequently is sugar in the 
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urine. Why is peripheral utiliza- remo 
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tion of sugar depressed? Why 
does he have a diabetic curve? 
Can there be anything useful in subject ). 
changing from normal carbohy- 

drate metabolism to decreased carbohydrate con- 
sumption when one is under stress? It’s possible! 
One of the first things that happens when one 
gives ACTH or cortisone is an increase in liver 
glycogen. The longer one keeps glycogen in the 
liver by depressing its peripheral utilization, the 
longer will the liver be capable of carrying out its 
normal functions. 

What about the retention of sodium and chlo- 
ride? Can one speculate that this is purposeful? 
Perhaps! Sodium and chloride are major elements 
in the extra cellular fluid needed to maintain 
blood volume. If under conditions of injury our 
kidneys don’t stop putting out sodium and chlo- 
ride we will be unable to maintain extra cellular 
fluid volume for as long. 
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Fic. 4—Effect of ACTH on sweat Na and Cl in relation to urinary Na, 
K, Cl, N, glucose, uric acid, and eosinophils (R. S., male, 37, normal 


tivity like that of desoxycorticosterone (DOCA). 

Now it happens that when our experiments 
were done there weren’t any methods for de- 
termining salt-retaining factors in the urine. So 
we looked for an indirect method, and found 
that if one followed the sodium and chloride con- 
centrations of sweat samples, one had an index 
of such activity. We had shown that injection of 
either desoxycorticosterone or ACTH would pro- 
duce a sharp fall in sweat sodium and chloride. 
We therefore carried out analyses of serial sam- 
ples of sweat obtained before operation and dur- 
ing the postoperative period. 

In the postoperative period the characteristic 
changes in the chemical composition of sweat 
samples were as follows: 
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(1) A fall in the concentration of both sodium 
and chloride, reaching the lowest values between 
the fourth and sixth postoperative days and then 
rising gradually to baseline values. 

(2) An increase in the concentration of potas- 
sium and nitrogen during the first two post- 


mechanisms are activated simultaneously, or else 
the quality, intensity and chronicity of the noxious 
stimulus is a determining factor in what the total 
metabolic response will be when the adrenals are 
activated. We suspect that these two possibilities 
are not mutually exclusive. 

Figure 5 gives an example of 


ACTH TYPHOID PYROMEN 


why we believe that important 
mechanisms other than, and in 
addition to, increased adrenal 
function are involved in man’s to- 
tal response to stressing experi- 
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ences. To attempt to interpret 
these data in detail is beyond the 
scope of this presentation—.and I 
believe that we have insufficient 
knowledge to interpret them ade- 


quately, anyway. Suffice it to say 
that when an individual is ex- 
posed to two different kinds of 
stressing condition (typhoid an- 
tigen versus Piromen) his total 
metabolic response is not the same 
for both; this, despite the fact 
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that the pituitary-adrenal system 
has been activated in each in- 


\ stance. Furthermore, when the 
“\ same individual (unstressed) is 


Fic. 5—-Metabolic changes induced in normal man by ACTH, typhoid 


H antigen, Piromen, and Piromen plus ACTH. 


operative days and then a gradual return to 
normal. 


There is little question, then, that in response 
to the stress of surgery the adrenal secretes in- 
creased amounts of a salt-retaining hormone 
which accounts for the “avidity” of the body of 
the postoperative patient for sodium chloride. 


Specific Responses to Specific Stresses 


I have intimated earlier that man’s total meta- 
bolic response to stress is a very complex one and 
that all of the mechanisms involved are not yet 
understood. I have emphasized the importance of 
the pituitary-adrenal system because we know 
that it is activated in the reaction to stress. On 
the other hand, we feel certain that either other 


intravenously, the metabolic re- 
sponse, though classical, is differ- 
ent from either of the patterns 
observed during and after the application of 
stressing stimuli. 

We believe that one of the major functions of 
increased circulating steroids in the stress reaction 
is not merely to produce the well known meta- 
bolic effects of cortisone, but to make it possible 
for certain other things to go on. It permits funda- 
mentally independent processes to be activated 
quickly. We think that a certain type of noxious 
stimulus always brings forth a certain type of 
response on the part of the body with respect to 
that particular type of injury, and that the in- 
creased amount of adrenal steroid allows that 
specific response to occur. Perhaps too much 
emphasis has been placed upon the known meta- 
bolic effects of cortisone in relation to the total 
metabolic consequences of stress in man. Thank 
you! 
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ELIRIUM is a distinctive, usually transient, 
disturbance of the personality. As a rule it 
is reversible. Alcohol is only one of the toxic 
agents which bring it 
about: some others are 
cardiac decompensa- 
tion, hepatitis and ure- 
mia. Diabetes, thyroid 
dysfunction, pellagra, 
other avitaminoses, 
pernicious anemia and 
eclampsia may be the 
somatic disturbances 
related to the delirium. 
The infectious condi- 
tions such as pneumo- 
nia, typhoid fever, in- 
fluenza and meningitis 
may be etiologically responsible. Organic changes 
such as cerebral arteriosclerosis, senile dementia, 
cerebral neoplasm and trauma may be the back- 
ground of a delirium. 

The brain differs from all other organs of the 
body in having a duplex aspect of function. On 
the one hand it represents movement and glandu- 
lar activity, which is purely physiological, and on 
the other hand it involves a person who experi- 
ences a mental aspect. 

The presence of encephalopathy does not neces- 
sarily include a delirium, Clinically, there may be 
convulsions, paralysis, aphasia, memory loss with- 
out delirium. On the other hand the only evidence 
of encephalopathy may be the delirium. The al- 
coholic delirium has its distinctive pattern. 

What is the relation between the amount of en- 
cephalopathy, the duration of encephalopathy and 
the kind of encephalopathy to the development 
of the personality disturbance? A patient may have 
syphilitic meningoencephalitis for a number of 
years without showing any symptoms. 

Abstinence has been considered by some as an 
important feature in the development of delirium 
tremens, but this is very questionable. Thirty years 
ago Bleuler' discussed this question and concluded 
that abstinence was not the cause, but rather 
the result of the alcoholic illness. He pointed out 
that thousands of patients were admitted to sani- 
taria and institutions of various kinds and that 
rarely did delirium tremens develop in this setting 


DR. JACOBSON 


Read before the ninety-eighth annual meeting of the Hawaii Medical 


Association, May 14, 1954. 


1 Bleuler, E. (Brill): Textbook of Psychiatry, McMillan Co., New 
York, 1924. 
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BONE TRAUMA AND DELIRIUM TREMENS 


J. ROBERT JACOBSON, M.D., Honolulu 


of withdrawal of the drug. Piker® in a study in 
1937 pointed out that 75 to 90 percent of alco- 
holic patients develop delirium tremens while 
drinking. He emphasized that in the remainder 
the cessation of drinking is the result of the alco- 
holic illness and not a cause. 


Bowman in an article in 1939 emphasizes the 
same point that abstinence is not a causative factor. 


It has long been recognized that physical illness 
may be a precipitating factor in the development 
of delirium tremens in the alcoholic. This is un- 
questionably true. Cardiac decompensation, hep- 
atitis, uremia, diabetes, thyroid dysfunction, and 
infectious diseases such as pneumonia, typhoid 
fever and influenza are all given as physical ill- 
nesses which may precipitate a delirium of a non- 
specific nature in the non alcoholic and also de- 
lirium tremens in the alcoholic. In such cases the 
clinician has a very difficult problem of differentia- 
tion. Is he dealing with a case of delirium tremens 
due primarily to the alcoholic toxin or is he dealing 
with a non-specific type of delirium? 

What precipitates the acute mental symptoms in 
a patient suffering from alcoholic encephalopathy? 
What determines the clinical manifestations of this 
encephalopathy in the form of convulsions, paral- 
ysis, memory loss without delirium? What deter- 
mines the precipitation of delirium tremens? How 
much encephalopathy may be present without any 
symptoms whatsoever? How long can encephalo- 
pathy continue without any clinical symptoms? 

My own interest in this problem was pointed 
up by a series of cases in which somatic illness, 
more especially bone fracture, was a central fea- 
ture in the development of delirium tremens. 


Case Reports 


CasE 1.—This was a man of 55 who had drunk large 
amounts of wine all of his life. It in no way interfered 
with his work. He was never hospitalized for drinking. 
He was a type of “normal heavy” drinker, if we may 
use this term. His drinking did not interfere with his 
social or economic adjustment. While crossing the street 
he was struck by a car and suffered a fracture of the 
right tibia. 

Three days after his admission to the hospital he 
developed a delirium characterized by visual and audi- 
tory hallucinations. Because of his excitement in re- 
sponse to his hallucinatory experiences he had to be 
transferred to the psychiatric ward and was under my 
care. He recovered from his delirium in three days 


2 Piker, P.: On Relationship of Sudden Withdrawal of Alcohol to 
Delirium Tremens, Am. Psychiat. 93:1387 (May) 1937. 


% Bowman, K. M., Wortis, H., and Keiser, S.: Treatment of 
Delirium Tremens, J.A.M.A. 112:1217 (April 1) 1939. 
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after the use of I.V. fluids, vitamins and paraldehyde 
sedation. 


Comment 


This man must have had a certain degree of 
alcoholic encephalopathy at the time the fracture 
occurred. Certainly, the period in the hospital pre- 
ceding the delirium was a period of abstinence 
from alcohol, but more important than that, it 
was an incubation period in which the effect of the 
bone fracture upon the alcoholic encephalopathy 
culminated in the delirium. 


Case 2.—A colored woman was involved in an acci- 
dent in which she suffered multiple bruises, including a 
contusion of the scalp, three broken ribs and minor 
abrasions. Three and a half days after admission to the 
hospital she developed an acute delirium involving visual 
and auditory hallucinations and excitement associated 
with panic in response to her hallucinatory experiences. 

At this time I was called into consultation and con- 
sidered it as a case of concussion delirium. Spinal fluid 
examinations, X-ray of the skull and neurological ex- 
aminations were negative. She was transferred to the 
psychiatric ward and recovered with supportive treat- 
ment in three days. Then it developed that she drank 
regularly, moderately to heavily and was intoxicated at 
the time of the accident. 


Comment 


Once again we have an individual who was a 
chronic heavy drinker who had a chronic alcoholic 
encephalopathy without any symptoms until she 
suffered three rib fractures. Once again we see an 
incubation period of three and a half days before 
the influence of the bone fracture upon the alco- 
holic encephalopathy culminated in the delirium. 


Case 3.—A woman, 40 years of age, drank very ex- 
cessively and was more or less incapacitated by her 
alcoholism. She was in a constant state of inebriation 
with somewhat slurring speech, glassy stare, slow move- 
ment and slow cerebration. She certainly had alcoholic 
encephalopathy but there was no delirium. She suffered 
a compound fracture of the left tibia and fibula. 

Three days after admission to the hospital she de- 
veloped the typical delirium characteristic of alcoholism. 
There was a fluctuating contact with the environment. 
She passed from a state of relatively good contact with 
her environment to one of contact with an imaginary 
world with activities involving her home, people she 
knew and activities in which she engaged that were 
entirely hallucinatory. She was placed upon intravenous 
fluids, vitamins and paraldehyde sedation and recovered 
in three or four days. 


Comment 

Here again we have an individual who drank 
heavily, was almost constantly intoxicated clini- 
cally and who had alcoholic encephalopathy with- 
out delirium. Again there is a bone fracture, an 
incubation period of three to four days and then 
delirium tremens. 
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CasE 4.—A woman, 40 years of age, was operated 
upon for a dislocated lumbar disc. She was in the hos- 
pital one week before fixation of the spine was done. 
Four days after the operation she developed a typical 
delirium in which a vivid panorama of small people 
moved before her. There was a complete loss of time 
and space limitations. Boats moved through space with 
people in them and she watched these activities much as 
we look at movies. 


Comment 


This woman was the wife of a bartender, and 
after she recovered from her delirium we learned 
that she had been drinking steadily for a number 
of years. She had never been hospitalized for alco- 
holism and had never showed a disturbance of 
personality which interfered with her social or 
domestic adjustment. We are justified, however, 
in concluding that a chronic state of alcoholic en- 
cephalopathy did exist without gross clinical symp- 
toms. During the seven days at the hospital pre- 
ceding the operation she certainly was deprived 
of alcohol, but delirium did not ensue. The opera- 
tive laminectomy and fixation of the spine, how- 
ever, did exert a direct influence upon the alco- 
holic encephalopathy, and after an incubation pe- 
riod of three and a half days she developed a 
typical delirium tremens. Eighty mg of ACTH 
given daily intramuscularly aborted the delirium 
and she recovered in thirty-six hours. 


Case 5.—This is the most interesting case of all. A 
young man, 22 years of age, was sent in from another 
island in a state of debility resulting from chronic al- 
coholic intoxication. He showed gross incoordination in 
his movements and slurred speech, cerebrated slowly, 
and evidenced gross impairment of his thinking pro- 
cesses. Alcoholic encephalopathy was certainly present, 
but no delirium. He was very tremulous. He had not 
been drinking for days, so that the symptoms were not 
due to acute intoxication. 

Following admission to the hospital he improved on 
intravenous fluids, vitamins and paraldehyde sedation. 
He then insisted on leaving the hospital, but was not 
permitted to do so, and that same day had two con- 
vulsive seizures with resulting severe pain in the thoracic 
spine. X-ray showed compression fractures of the Sth, 
6th, and 7th dorsal vertebrae. The pain cleared up in a 
few days, but three days after the seizures he developed 
an acute delirium in which he actively engaged in 
imaginary activities which were part of his former ex- 
periences and evidenced only a slight contact with his 
immediate environment. He was placed on ACTH 80 
mg daily and cleared up in thirty hours. 


Comment 


This case certainly represented an experimental 
set-up which involved deprivation, bone fracture, 
encephalopathy and delirium tremens, It gives us 
a clearer picture of the relationship. When he first 
presented himself he undoubtedly had encephalo- 
pathy, evidenced by the incoordination, tremors, 
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slurring of speech and poor cerebration. He was 
hospitalized four days. This period of deprivation 
did not result in delirium tremens, but he did 
develop alcoholic convulsive seizures. They dem- 
onstrated the presence of encephalopathy without 
delirium. In the course of the seizures he suffered 
traumatic compression fractures of the dorsal ver- 
tebrae. Again we have bone fracture exerting its 
influence upon the alcoholic encephalopathy, an 
incubation of three and a half days culminating in 
delirium tremens. 


Conclusions 


We have presented a rather unusual series of 
cases in which bone fracture in the presence of 
alcoholic encephalopathy, following an incubation 
period of three to four days, resulted in delirium 
tremens. Piker® has pointed out that 75 to 90 per- 
cent of all cases of delirium tremens occur while 
the person is drinking, and emphasized that the 
period of deprivation is not the cause of the de- 
lirium, but is the result of the alcoholic illness 
with its accompanying gastritis, hepatitis and gen- 
eral somatic dysfunction. In this series of cases 
bone fracture was the precipitating factor. 
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I offer no explanation as to how bone fracture 
can affect alcoholic encephalopathy so as to bring 
about delirium tremens, but certainly this group of 
cases does offer clinical evidence that the bone 
fracture is directly responsible, that it affects the 
alcoholic encephalopathy and that the so called 
period of deprivation is actually a period of incu- 
bation. 

Discussion 

Dr. J. W. CoNnN: This is a very interesting observa- 
tion which suggests a relationship between the alcoholic’s 
response to stress and the precipitation of delirium 
tremens. It warrants careful study of pituitary-adrenal 
function, as well as hepatic steroidal function, in chronic 
alcoholics unexposed to physical injury. Despite the fact 
that administered ACTH is often successful in relieving 
the symptoms of delirium tremens, I would speculate 
from other experiences, that the chronic alcoholic can- 
not tolerate the known increase in brain excitability pro- 
duced by the sudden increase of the level of circulating 
hydrocortisone which follows quickly upon exposure to 
trauma. Although this increased blood hydrocortisone 
level is apparent within hours after the traumatic ex- 
perience, it may be forty-eight to seventy-two hours be- 
fore the psychosis becomes clinically apparent. Such a 
psychosis could continue for two weeks after blood 
steroid levels had returned to normal. 
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S you may know, I recently returned from 
A a year and a half on the mainland, and I 
want to say that it’s a wonderful feeling to be back 


in the land of Aloha. 
One of the main pur- 
poses of this recent 
trip was to explore 
some of the latest ad- 
vances in the ever- 
continuing search for 
shorter and more ef- 
fective ways of treat- 
ing the mental and 
emotional illnesses in 
general and the psy- 
chosomatic diseases in 
particular, Inquiring 
and conscientious ther- 
apists are constantly searching for the answers to 
such questions as: What IS psychotherapy? Wat 
are the effective ingredients of good psychother- 
apy? How can we best distill that which is effective 
from our previous methods and decant that which 
is not? What can be evolved in the way of an ab- 
breviated but effective type of psychotherapy that 
will be of specific help in the dysfunctions of the 
central nervous system, which statistically make up 
more than one third of all the medical problems 
seen in doctors’ waiting rooms? 


DR. STEVENS 


Happily for me, this search on my part seems 
to have coincided with a somewhat similar revo- 
lution going on on the mainland. I found many 
seemingly isolated, yet simultaneous uprisings 
among psychiatrists, clinical psychologists, and 
physicians in many different specialties who are 
really thinking psychosomatically, who are se- 
riously concerned that emotional and psychoso- 
matic illnesses now constitute America’s No. 1 
Health Problem, and who are keenly aware of 
the shortcomings of previous disciplines in the 
treatment of these disorders. 


Reasons for the Change 


This incipient revolution appears to be the 
resultant of several strong, concurrent forces, both 
cultural and scientific. First, a tremendous lay 
increase in, and awareness about, the personal 
and physical manifestations of anxiety and ten- 


Read before the ninety-eighth annual meeting of the Hawaii Medical 
Association, May 14, 1954. 
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A NEW ASPECT OF TREATMENT 
IN THE PSYCHOSOMATIC DISORDERS 


WILLIAM H. STEVENS, M.D., Honolulu 


sion in this post-war Atomic age of ours. Modern 
novelists expose the subconscious dynamics of 
their main characters; movies and plays expand 
the theme, from the Snakepit to the Shrike; every 
housewife daily reads at least one magazine article 
entitled “Why Your Husband Has Hives’, or 
“Your Feelings Can Make You Sick”; and I 
recently heard a bop tune quaintly titled ‘‘Psy- 
chosomatic Stomp.” 

Secondly, a manyfold increase in the demand 
for psychotherapy on the part of masses of people 
who ten years ago had never heard the word, and 
to whom psychotherapy has now become a symbol 
of help and service to the troubled individual in 
a number of different ways: People whose chil- 
dren may be getting expert counseling for school 
and personality problems; whose friends may 
have been relieved of hypertension or an ulcer 
through psychotherapy; whose relatives may have 
cured a nervous breakdown or p12vented a suicide 
with psychotherapeutic help; or whose neighbor 
is a veteran receiving aid through the greatly 
expanded psychological facilities of the Veterans 
Administration. 

A third force demanding a change in our 
methods, and I think very deservedly so, has been 
a general dissatisfaction on the part of patients 
and physicians alike with the results of previously 
existing types of therapy. Lengthy, cumbersome, 
costly, all too frequently ineffective ... . “‘let’s 
face it’ .... I’m afraid that in many cases we 
haven't given some of our patients treated in 
the old, traditional ways a very good return on 
their investment. 

Last, but by no means least, I would say that 
one of the healthiest and most important stimuli 
to the development of improved psychotherapeutic 
methods has been the fundamental and scientific 
impetus of the research men: observing, recording, 
testing—winnowing the chaff from the wheat— 
and applying, in the most difficult of the pheno- 
menological fields to measure, the instruments of 
the scientific method and the criteria of statistical 
significance. 


Guide Posts 
I'm not going to belabor you tonight with 
slides and statistics, but I would like to mention 
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a few isolated examples of the kind of work 
which has helped to guide us in the direction of 
shorter and more effective psychotherapy: 


On the part of neurologists and neurophysiolo- 
gists, the discovery that such intangible concepts 
as feelings, emotions and attitudes actually exist 
within the hypothalamic-autonomic system as 
measurable bio-electric reverberations, and that 
definite and lasting changes in their functional 
pattern can be achieved through successful psy- 
chotherapy. 

Among the psychoanalysts a rapidly growing 
group, who for investigative purposes confine 
their explorations to a single psychosomatic en- 
tity or syndrome in a controlled series of patients, 
to track down the etiologic element or elements 
common to all; or who test the hypothesis that 
allowing patients to interpret their own dreams 
and associations definitely shortens the resolution 
of the transference neurosis. 


Among general psychiatrists such work as that 
of the group at the Oak Ridge Atomic Commu- 
nity whose experience with hundreds of patients 
clearly indicated that the complete omission of the 
customary psychiatric history and diagnostic test- 
ing resulted in markedly shortened dur: tion and 
distinctly better results in interview therapy. 

Some of the most searching and helpful investi- 
gation has been done by the clinical psychologists, 
although it pains me somewhat to admit this, 
having always had a specific allergy to people who 
ask, ‘Doc, what's the difference between a psy- 
chiatrist and a psychologist?”’, and I have only 
been able to accept this state of affairs by re- 
membering that, after all, the pathogenic bacteria 
were discovered by a wine chemist, digitalis by a 
charwoman, and vaccination by a milkmaid. 
Actually, who other than psychologists are better 
suited to concern themselves centrally with 
and “psyCHo’’-therapy? For- 
tunately, in meeting this broad challenge, more 
and more psychologists are entering clinical work 
and filling a much-needed place alongside in- 
vestigators in the older professions. 

If this be treason, just let me say that of all 
the places I visited on the mainland I think I 
was most impressed by the work on treatment 
that is being done at the University of Chicago 
Center for Counseling and Psychotherapy. There, 
well-controlled and objective studies in “Client- 
Centered Therapy” are being conducted by more 
than 50 psychologists, physicians, and _ social 
scientists in a coordinated research program. 

Through the analysis of thousands of hours of 
electronically recorded interviews, of sound 
movies taken through one-way screens, through 
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testing and re-testing research cases before, dur- 
ing, and after therapy, this pioneer group has 
spearheaded the post-war advance toward a new 
type of therapy which has already achieved wide- 
spread recognition as a definite “‘school of 
thought.” Its findings have raised challenging 
questions concerning the therapeutic value of some 
of our old, traditional concepts in psychiatric 
treatment. 

As a result of the interaction of these cultural 
and scientific forces I have just mentioned, there 
is evolving a new, basic concept of therapy in the 
psychosomatic and personality dysfunctions which 
I feel holds great promise for the future of psy- 
chological medicine, and which will be of con- 
siderable interest to you as a valuable addition 
to our therapeutic armamentarium in the treatment 
of your patients. 


Self-directive Psychotherapy 


I found it being called by several differ- 
ent names on the mainland: ‘Non-Interference 
Therapy”; “Interview Therapy”; ‘“Nondirective 
Analysis”; ‘‘Client-Centered Therapy’; ‘‘Non- 
directive Psychotherapy’; ‘Abbreviated Depth 
Therapy’, and “Minimal Activity Therapy.” Not 
to confuse the issue further, (God knows we 
psychiatrists are polysyllabic enough already) but 
it seems to me that the term “Se/f-directive” best 
describes the central theme that is common to all 
of them. 


Self-directive!—the idea that therapy progresses 
most deeply and most rapidly to a successful con- 
clusion when the doctor allows the patient’s own 
self-expression to direct him to his own nuclear, 
emotional conflicts. In the very simplest terms, 
this kind of psychotherapy is a warm, emotional 
communication between patient and therapist from 
which the patient emerges with permanently im- 
proved feelings and attitudes toward himself and 
toward the world around him; and, (of most im- 
portance to us medically) it is tension-relieving 
therapy! 


Basic Characteristics of This New 
Self-directive Psychotherapy 

First of all, the emphasis is on treatment, not 
diagnosis. Treatment starts the minute the pa- 
tient sets foot in the door. We are finally learning 
that the complete and searching history so essen- 
tial to good diagnosis and treatment in organic 
medicine is not essential in the treatment of many 
of the psychogenic disorders, and, in fact, may 
hinder the progress of psychotherapy very con- 
siderably! One reason for this ‘revolting develop- 
ment’ is that the patient who gets the ‘third de- 
gree’ in his first interview with the therapist feels 
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completely justified in sitting back in his chair 
with the attitude: "OK, Doc, you've got all the 
answers, now you make me well.’ This is pre- 
cisely the attitude you want in every other branch 
of medicine that I can think of, but in psychiatry 
we are discovering that this authoritative, ‘‘master 
and slave’ type of relationship discourages the 
development of the patient’s emotional initiative 
and self-dependence, which are so vital to rapid 
therapeutic progress. (As a matter of actual fact, 
if for any reason you should want a history of the 
pertinent psychopathological features in a given 
case, a reconstruction of the patient's spontaneous 
verbalizations in retrospect will give you a much 
more dynamic and truthful picture than could 
ever be obtained in a question and answer way 
before therapy.) 

A second reason for not wasting the patient's 
time and money in preliminary history-taking and 
diagnostic testing, although here again we are 
reversing a basic precept in physical medicine, is 
that in most psychoneurotic and psychosomatic 
problems, the diagnosis does not alter the treat- 
ment in any way! Just as the discovery of penicillin 
abolished the need for the specific typing of the 
various strains of the pneumococcus, it is now 
sufficient for us to know that the patient is suf- 
fering in some way from autonomic or emotional 
stress, and that he needs basic tension-relieving 
psychotherapy. Even in the occasional patient who 
may require insulin or electrocoma shock therapy 
to regain a working contact with his environment, 
we are coming at last to the view that these ad- 
junctive treatment methods are but preludes to re- 
integrative psychotherapy. 

A second basic characteristic of self-directive 
psychotherapy is that the healing power comes 
from within the patient and is not—and, for that 
matter, cannot—be injected or transfused by the 
doctor. The modern therapist is merely an as- 
sistant, a catalytic agent whose therapeutic pres- 
ence helps to facilitate a reaction within the pa- 
tient resulting in autonomic recompensation, or 
emotional re-integration. This inevitably leads to 
expanded insight and better self-understanding, 
as an epiphenomenon, without active interference 
on the part of the therapist. 

At first glance this would seem to violate the 
time-honored attitude of the physician: “Bring 
me your sickness and I will make you well.” A 
second glance, however, will remind us of some- 
thing we frequently overlook: that although the 
doctor provides the antibiotic to accelerate the pro- 
cess, the patient's own humoral and cellular de- 
fenses ultimately heal the infection; and that al- 
though the doctor may facilitate approximation 
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and immobilization in a fracture, the permanent 
healing must come from within the bone. 


In these same terms, then, I like to think of 
today’s self-directive therapist as somewhat like a 
surgeon, whose skilled incision releases the toxic 
accumulation from within a tense, painful abscess 
and makes it possible for the wound to heal from 
within. We have been surprised and encouraged 
to find that within even the most damaged per- 
sonalities are strong positive forces which tend 
toward growth and health if we can be skilful 
enough to release them from the repressing effect 
of negative attitudes and feelings. 

This brings us to a third basic characteristic of 
this type of therapy: It deals almost entirely with 
how we FEEL, and has little to do with what we 
KNOW. Every good therapist has a highly de- 
veloped “third ear’’ with which he automatically 
screens out the content of his patients’ verbaliza- 
tions, and listens intently for the feeling behind 
the words. As he skilfully and warmly responds 
to these hidden undertones and reflects them 
back to the patient, he helps him bring to aware- 
ness for the first time the real meaning of his ill- 
ness, or of his behavior, and facilitates the de- 
velopment of truer insight. 

Our accumulated clinical and research expe- 
rience tells us that this real emotional insight, 
which is so important in healthy personality func- 
tioning, cannot be imparted to the patient by the 
therapist, even with all his superior knowledge. 
Intellectual insight—yes!, but when it comes to 
the autonomic nervous system, ‘feelings don't 
listen’’ to directions from outside, or, as every 
layman knows: “A man convinced against his 
will is of the same opinion still!” The kind of 
insight that is really effective comes from within 
the patient, and is usually phrased in terms best 
suited to him, rather than in the ‘gobbledygook’ 
of the psychiatrist. I certainly know from my own 
experience that it is therapeutically much more 
valuable for the patient to be able to bang his 
fist on my desk and say with real feeling: ‘I've 
been a 14-karat JERK—a weak-kneed, asinine 
nincompoop!”’, than it is for me to tell him that 
he is a passive-dependent, psychosexually fixated 
individual with an unresolved Oedipus complex! 

In this same vein, we have learned from re- 
peated and painful experience that advice, reas- 
surance and persuasion serve no useful function in 
effective psychotherapy. While they may have 
some place in general medicine or in the minister's 
chambers, we know that they are not productive of 
the lasting changes in attitude and behavior which 
are our goal in therapy. These time-worn but 
commonly used maneuvers are actively avoided in 
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modern psychotherapy, because they delay prog- 
ress. They tend to deny the actual feelings that 
exist within the patient, and lead to further re- 
pression rather than healthy ex-pression. You and 
I have yet to meet the patient whose involuntary, 
vegetative nervous system can obey the command: 
“Stop worrying!” Anxiety and tension are deaf 
to reassuring words, and the dependent patient 
who pleads for answers to his problems will never 
grow to stand on his own emotional feet if we 
attempt to solve them for him. 


Paradoxical as it may seem, psychotherapy is 
not a problem-solving procedure in itself. The 
emphasis is on the person behind the problem. We 
are now confident enough in our experience to 
predict that if we can help the patient to become 
aware of his inner feelings and attitudes, he will 
begin to face situations in a more mature, realistic 
way and will learn to solve his own problems 
without our help. 


Self-directive psychotherapy departs from tradi- 
tion in another startling way: It deals more with 
present feelings than with past experience. 

We have traditionally been accustomed to take 
a ‘genetic’ or longitudinal approach to psycho- 
pathology, and to force our patients to go back to 
childhood and relieve, or “abreact,” past trau- 
matic experiences. This hallowed custom has been 
the cornerstone of practice in both the older psy- 
chobiological and psychoanalytical persuasions, 
and to its use by such brilliant pioneers as Adolph 
Meyer, Sigmund Freud, and their many disciples 
both living and dead, we owe a tremendous debt 
of gratitude for most of our present knowledge of 
dynamic psychopathology. We can give only the 
highest praise to these men, and to their schools 
of thought which have made such fundamental 
contributions to the science of human behavior. 
And we do not detract from their glory in the least 
when we are now forced to admit, as with so many 
original, investigative procedures, that a clinical 
technique which greatly enlightens our knowledge 
of a disease is not necessarily the most effective 
method in the treatment of the disease. Psycho- 
analysis is, unfortunately, a lengthy and expensive 
procedure. If equivalent results are possible with a 
briefer procedure, one more applicable to the gen- 
eral practice of medicine, then there is considerable 
urgency to develop these shorter techniques. 

A very encouraging finding in self-directive 
therapy is that clinical changes just as deep and 
lasting can result from current experience; from 
the moving and pervasive experience of the thera- 
peutic relationship itself, which just as effectively 
resolves the pathological residual of past experi- 
ence, and in a much shorter time. In actual prac- 
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tice, some patients will elect of their own accord 
to follow the historical route in their self-explora- 
tion, but it is surprising how many people “‘get 
well” without ever departing from the present 
tense in their verbalizations! 

Finally, self-directive psychotherapy has a char- 
acteristic that is refreshingly different, from some 
of our older techniques, at any rate; IT WORKS! 
And it sometimes works in a rapid and dramatic 
way that would surprise those who have not seen 
it or experienced it. If the therapist is mature 
enough to resist his natural tendency to ask and 
answer direct questions, to make the obvious in- 
terpretations, to give advice and reassurance, or to 
allow the patient to slide comfortably into a de- 
pendent transference relationship which may take 
months or years to resolve, then the patient's own 
anxiety and inherent power for growth will usually 
carry him past the ‘point of no return.’ Very 
shortly he will find himself progressing under his 
own power with no further need for the thera- 
pist’s support and assistance. He has been able to 
abandon his psychosomatic refuges, to drop his 
psychoneurotic defences, and now he is ready to 
lay aside his psychotherapeutic ‘‘crutches.”’ This is 
our goal in therapy. 

Well, by now you are probably convinced of 
something you suspected all along: that “All psy- 
chiatrists are crazy, and that a person who would 
go to one ought to have his head examined!”’ I 
don't blame you! I well remember my own violent 
reaction when I was introduced to this concept a 
few years ago: ‘‘What!—no history, no testing, no 
interpretations, no advice, no reactivation of the 
transference neurosis? Preposterous! Ridiculous!” 
I can only tell you that as I was gradually able 
to work through my own initial resistances, to un- 
learn some of the therapeutic attitudes intro- 
jected in my earlier training, to reopen my mind 
to the whole subject of psychotherapy in a more 
objective way, I have eventually come to accept 
this concept as one having real value in the prac- 
tice of medicine and psychiatry. From my own 
personal experience and from the rapidly growing 
body of research and clinical evidence, I am by 
now convinced that we have a new and highly 
effective treatment method to add to our armamen- 
tarium in the mental, emotional, and psychoso- 
matic diseases. 


Selection of Patients 


Just a word about what patients are candidates 
for this type of therapy: Theoretically, its basic 
principles apply to a wide range of human dis- 
orders, and there is already interesting evidence 
of its effectiveness with children, with actively 
psychotic patients, with reasonably ‘normal’ per- 
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sons who wish to expand their capacities for ma- 
ture living, with small therapy groups who can- 
not afford individual treatment, and even with the 
mass neuroses that develop in labor and industrial 
strife. For our practical consideration here, let's 
just say that in the medical field any patient with 
a ‘decompensated personality’’—whose total anx- 
ieties and tensions have exceeded his psychophysi- 
ological threshold and are spilling over into be- 
havior disorders or distressing physical symptoms 
—is a candidate for self-directive psychotherapy. 

This obviously includes the anxiety states, the 
phobias, the conversions, the insomnias, the ano- 
rexias and the headaches that do not respond to 
the usual symptomatic and supportive treatment. 
It certainly includes most variations of the am- 
bulatory, psychoneurotic patients who complicate 
your practice and who account for most of your 
unnecessary night calls. It includes the incipient 
psychotic patient—the borderline schizophrenic 
who is losing the struggle to stay in contact with 
reality; the depressive who is losing the inner 
battle with his will to live. And it most certainly 
should include the patient with the psychosomatic 
or psychophysiological disorder because help is 
long, long overdue in this neglected group of 
patients. 

Until rather recently our knowledge of the basic 
causation of this group of diseases has been tenta- 
tive and incomplete. When you and I were in 
medical school they were labeled ‘‘idiopathic, cryp- 
togenic, possibly functional,” or mostly, ‘cause 
unknown.” We are now quite certain of the 
psychic etiology of many of these diseases, and 
increasingly certain of a growing list of others for 
which no primary organic cause has ever been 
found. If we are to treat the whole person and not 
just his secondary symptoms, we must broaden our 
therapeutic vision to include a working awareness 
of his inner personality. If we are to do more than 
just treat organic end-results, we must bring him 
specific help for the nuclear emotional conflicts 
which result in autonomic stress and vegetative 
dysfunction, for these are the common denomi- 
nator of all the psychosomatic diseases, 


Amenable Diseases 


I wish I could explore with you the fascinating 
story of just how these unresolved emotional con- 
flicts “bore from within’ and produce such real, 
and even irreversible, changes in the function and 
structure of the somatic part of the body. But 
since THERAPY is our theme, let me just list some 
of the disorders that we now know to be entirely 


or chiefly due to autonomic stress: 
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(1) In the Gastro-Intestinal System, 
Anorexia nervosa 
Bulimia (excessive hunger—obesity ) 
Pernicious vomiting 
Cardiospasm 
Globus hystericus 
Gastric hyperacidity and chronic dyspepsia 
PEPTIC ULCER 
Chronic diarrhea 
Spastic and Mucous colitis 
ULCERATIVE COLITIS 
Psychogenic constipation 


(2) Among the Cardiovascular Disturbances, 
Neurocirculatory asthenia 
Chronic anxiety, tachycardia and arrhythmias 
ESSENTIAL HYPERTENSION 
MIGRAINE HEADACHES 
Coronary thrombosis ? 
Acrodynia 
(3) In the Respiratory System, 
Vasomotor rhinitis 
Hysterical aphonia 
Constrictive dyspnea 
BRONCHIAL ASTHMA 


(4) Among the Skin Diseases, 
Neurodermatitis 
Eczema 
Angioneurotic edema 
Urticaria 
Functional pruritus 
And many cthers 


(5) Among the Endocrine Diseases, 
The controlling effect of the vegetative nervous 
system on the ductless glands is most clearly seen 
in THYROTOXICOSIS, DIABETES MELLITUS, and the 
fatigue states due to HYPERINSULINISM. 

(6) Chief among the disturbances of the Musculo- 
Skeletal system are, 
The many varieties of conversion paralysis, acci- 
dent proneness, and RHEUMATOID ARTHRITIS. 

(7) Among the Dysfunctions of the Sexual Apparatus, 
Psychological factors head the list by a wide 
margin, all the way from frigidity and impotence 
to the bizarre sexual deviations, which you will 
find presented in a much more interesting fashion 
in the little known works of an obscure zoologist 
named Alfred Charles Kinsey. 


There are many others that swell the list to ac- 
count for a total patient population with more 
than a half of all the diseases that plague the 
world today. If you are still having trouble visual- 
izing or accepting some of these apparently or- 
ganic disorders as chiefly psychological in origin, 
just remember that the basic etiology is SUBcon- 
scious—beyond our power to observe directly— 
and that the sympathetic and parasympathetic reg- 
ulators of somatic function operate involuntarily 
and relentlessly twenty-four hours a day whether 
motivating normal peristalsis or abnormal vasom- 
otor constriction. 


Prognosis 


Just a word about prognosis and limitations. As 
with any disease in medicine, the younger the 
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patient, the earlier the treatment, the less virulent 
the disorder—the better the prognosis. If you wait 
until chronic autonomic stress produces irreversi- 
ble secondary changes in the end-organs of the 
body, the prognosis for psychotherapeutic cure will 
obviously be limited. 

Patients have limitations, too; in time, in 
money, in understanding, and in their ability to 
accept the psychotherapeutic point of view. They 
probably wouldn't believe you if you told them 
they'd rather be sick than unhappy, but it’s trae— 
half the disorders you see are due to repressed 
emotional unhappiness! Perhaps that’s where the 
word DIs-ease comes from! 


Limitations 

The critical limitation of psychotherapy, though, 
is in the therapist himself. Not necessarily in his 
formal training, or his intellectual knowledge, or 
even in the therapeutic school of thought he repre- 
sents, but in WHAT KIND OF A HUMAN BEING HE 
Is. His personality is the only real therapeutic tool 
he possesses, and unless he is comfortable in him- 
self, he cannot help his patients’ discomfort; if he 
lacks warmth and human understanding, he cannot 
“thaw out’’ frozen assets and promote self-under- 
standing in his patient. Unless he himself is rela- 
tively ‘normal,’ he cannot hope to stimulate 
growth in the ABnormal. 


There is an interesting piece of research which 
indicates that topnotch therapists, regardless of 
how far apart their schools of thought may be, 
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tend to create very similar relationships with their 
patients. They seem invariably to have these at- 
tributes in common: 
(1) Warmth, understanding, and unlimited tol- 
erance. 
(2) The ability to get down on the patient’s level 
and share his emotional experience with him. 
(3) A depth of interpersonal communication— 
“emotional diathermy” if you will—which, for 
lack of a better term, we will call EMPATHY. 


Presumably all good therapists are getting closer 
and closer to some basic process which Is psycho- 
therapy. 


Conclusion 


And now for a purely personal epilogue: I for 
one am greatly encouraged by this new and differ- 
ent therapeutic philosophy. As we make explicit 
that which has been implicit, as we extract the 
science from the art, we become equipped for per- 
haps the first time in history to translate psychoso- 
matic medicine from an academic concept into a 
practical, working branch of medical science. And 
there is a distinct ‘‘differentness” about this new 
concept which has great appeal for me, though it 
may seem unorthodox. or precocious to others. I 
find myself wondering if it will turn out to be the 
same kind of ‘‘differentness’’ that initially charac- 
terized the scientific hypotheses of Newton, Dar- 
win and Freud. I cannot say as yet whether this 
prophesy is realistic or merely wishful thinking, 
... but I am going to do all I can to find out! 


280 Lewers Road 
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PAIN ... THE IMPORTANCE OF 


ITS PROPER EVALUATION 


Ete: approach to a discussion of pain is 
almost invariably devoted to the problem of 
its relief rather than to voicing an appreciation 
of its importance in maintaining our well being 
on this planet. While it is recognized as one of 
the cardinal symptoms of inflammation, it is 
thought of, too.often, more as a malignant rather 
than as a helpful factor in caring for syndromes 
characteristic of disease entities. 


Etymology 


In addition to my concern as regards the in- 
terpretation of the causes of pain as a physician, 
my interest was possibly first aroused years ago 
in hearing a sermon discussing pain as the penalty 
for ‘wrong doing. In the old Calvinistic doctrine, 
pain was considered to be the penalty for pre- 
vious sins committed by either ourselves or our 
forbears. A rebellion against this idea took place 
long before I started studying medicine. 

The misuse in handling such a subject in a 
sermon was a natural one, as the word “pain” 
comes directly from the Greek root meaning 
penalty or punishment. In a late unabridged 
Webster's Dictionary, the meaning of pain as 
being punishment is put down as obsolete, except 
in such expressions still in common use as ‘‘on 
pain of death.” It cites as an example, ‘‘A sentry 
during war time must not sleep when on duty 
‘on pain of death’.’” Our old-time religion was 
based much more on fear than the doctrine 
presently handed down to us from the pulpit, 
although even now, I feel that preachers too 
often use the threat of reprisal to influence our 
behavior. There, again, the “‘art’’ of a clergyman 
is somewhat in the same category as the “‘art’’ 
of the practice of medicine. Art, I like to think, 
is fundamentally an understanding of all angles 
to a problem and with this knowledge to practice 
our profession in a skillful way for the ultimate 
benefit of the patient. 

Pain, as such, is not mentioned specifically in 
the Hippocratic aphorisms. Such symptoms as 
fevers, gout, humours, evacuations, swellings, 
are extensively discussed, but only one mentions 
most casually both pain and the absence of pain. 
In the recent edition of Dorland’s medical dic- 


Read before the ninety-eighth annual meeting of the Hawaii Medical 
Association, May 14, 1954. 
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tionary, twenty-eight different kinds of pain are 
enumerated. 

Pain is the commonest symptom which brings 
the patient to either 
the doctor or the drug- 
store. The dispenser, 
be he a_ physician, 
druggist or “quack,” 
is justifiably criticized 
for simply giving a 
“pain killer’’ and 
slighting the search 
for the cause. 

In taking the his- 
tory of a patient, great 
care must be exercised 
in making an accurate 
analysis of the chrono- 
logical development of painful symptoms. Too 
often are we, even as physicians, satisfied by sim- 
ply taking or being given something for physical 
relief, and it is the exceptional drugstore employee 
who will not, at least at first, hand out something 
to a purchaser and tell him to “try this.’’ The 
medical advertisements in lay magazines, along 
with short cuts in slenderizing programs, have 
largely to do with the medical relief of pain or 
its corollary, fatigue. 


DR. WHITE 


Importance of Proper Interpretation 


Too frequently do we tend to be ungrateful 
for the fact that the type of warning pain I am 
discussing is a God-given admonition which must 
be heeded. If after thorough search an organic 
cause does not appear, we are too prone to wonder 
if our patient is malingering or at least exag- 
gerating. When we become distracted by our lack 
of success in finding the cause of pain, we again 
too often think, to use a most trite expression, 
even if we do not admit it to ourselves, that a 
patient is “‘nuts.’’ A young medical graduate has 
not practiced long before he finds that subsequent 
developments in a complaining patient sometimes 
show that after all that patient had adequate 
cause for his lamentations. 

The interpretation of symptoms, particularly 
pain, is the real test of the physician's acumen 
and constitutes in a large measure the “‘art’’ re- 
spected as much even by the ancients. It is well 
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always to have in mind Hippocrates’ first in- 
troductory aphorism: “Life is short, the art long, 
opportunity fleeting, experience treacherous and 
judgment difficult.” If we firmly believe that there 
is no organic cause for the pain, we must do more 
than tell the patient that he is well and healthy 
to look deeper in our attempt to give relief even 
in a fancied ailment. 

Our various cults and faith healers exist on 
just such instances. Every physician is really his 
own psychiatrist, and it is only in the major prob- 
lems or for necessary confirmation of the physi- 
cian’s own conviction that the specialty of psy- 
chiatry was one of the first to become organized. 
Pain without an organic cause unquestionably oc- 
curs frequently and demands great skill and art 
for its proper evaluation and control. We must 
be forever on our guard, however, in such inter- 
pretations. 


Longevity of Female Explained 


Although Kipling has justifiably writcen th?t 
the female of the species is more deadly than the 
male, he has not discussed the greater tendency 
of the so-called weaker sex to experience pain. 
We all agree, however, that although her thresh- 
old level is lower, she is able to tolerate pain 
better than the male. This fact explains to a large 
degree, in my estimation at least, her extended life 
expectancy. These four or five years longer that 
a woman lives, in spite of the hazards of child- 
birth, is explainable on the basis of her lowered 
pain threshold. This fact, I believe, is one of the 
important details in our Creator's overall plan of 
existence. 


Need for Adequate Investigation 


It is forever the temptation of even the suc- 
cessful (and therefore over-worked) physician to 
skimp in his investigation of the cause of pain, 
and he is too prone to furnish the relief for which 
the patient has presented himself. Nature does 
her best to inform us when something is wrong, 
and sees to it, usually, that we are alerted in no 
uncertain way. It is when this natural mechanism 
goes wrong that serious trouble is more liable to 
develop. In treating head and abdominal pain, 
we are, in our teaching, repeatedly and constantly 
warned against giving medication which would 
tend to mask important symptoms primarily as- 
sociated with pain, Pain is the chief symptom 
causing us to perform what later prove to be un- 
necessary operations. We do not have to be adept 
salesmen to persuade a patient to be operated 
upon if he is in pain. 
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Trauma and Pain 


Much of my approach to this problem is neces- 
sarily influenced by my special interest in ortho- 
pedic surgery. Some of the most severe pain ex- 
perienced is associated with major injuries such as 
fractures, but even here, there is a vast difference 
difficult to explain. The excruciating pain I ex- 
perienced some years ago when the tip of my 
middle finger was amputated was far in excess 
of the mediastinal pain during my recent heart 
ailment. 

It is in those cases where for some reason or 
other, there is an absence of adequate pain that 
we fall into difficulties. It is the situation where 
pain is expected and does not occur which is of 
particular interest, and is one of the stimuli 
which urged me to record some of these ideas. 
My main thesis, however (allow me to reiterate), 
is the important part ordinarily played by pain 
and sensitiveness in our daily life. 

The relief of metatarsalgia by the removal of 
a pinched nerve does not fall into this category. 
If the nerve continues to be pinched between the 
metatarsal heads, it is of little importance. The 
associated anesthesia of the toe never causes any 
disability and no treatment would be needed 
were it not for the pain. Sciatic pain is far differ- 
ent, being frequently out of proportion to the 
physical disability caused by actual anesthesia or 
paralysis. 


A Personal Experience with Pain 


I experienced for about three quarters of an 
hour, some months ago, severe but not excruciat- 
ing pain in the region of my posterior lower 
mediastinum. This was not preceded or followed 
by angina or what could be called anginoid pain, 
and the diagnosis of coronary occlusion had to be 
made largely on the electrocardiogram, rather than 
the other usual symptoms. I had no fear of im- 
pending death or the excruciating pain I ordinarily 
associated with a “‘coronary,”’ and had I not had 
the warning pain, moderate as it was, I might 
not be here reading these brief remarks. Even 
now, because of the lack of pain or fatigue, I 
have found it most difficult to cooperate with 
my physicians, and tend to react adversely to the 
continual advice to ‘slow down.” I truly am trying 
to restrict my activity, however, one might say, 
“on pain of death;” but because of the lack of 
pain or even early fatigue, it is difficult. 

In addition to the rebellion against the dis- 
cussion of pain as a moralistic penalty for past 
wrong doing, I have, since going into ortho- 
pedics particularly, been interested in it or the 
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lack of it as a symptom of disease, using it in 
the true meaning of that word: dis-ease. 

Only last October at the meeting of the Western 
Orthopedic Association at Sun Valley, one of our 
members wrote a most important paper on the 
congenital absence of the ability to experience 
pain in certain individuals, particularly children. 
That congenital abnormality had never been 
recognized by me and it may have been that this 
contribution was the stimulus which urged me to 
present this title. 


Anesthesia Hampers Treatment 


Since going into orthopedics where so fre- 
quently “by main strength and awkwardness” 
we accomplish our objective, I have been im- 
pressed with the value of pain in warning us 
when we have gone too far. Possibly, again, it is 
the negative side of the subject which has been so 
important. That is how handicapped we are when 
our patients do not have pain to warn us that we 
are in difficulty. 

One of the reasons I have been particularly 
interested in Hansen’s disease has been the fact 
that by and large, these individuals suffering from 
that condition live without pain. As a result, 
many complications develop which the pain-per- 
ceptive individual escapes. The predilection of 
Mycobacterium leprae for peripheral nerve tissue 
produces a sensory disturbance sufficient to re- 
quire constant vigilance to prevent decubitus, eye 
complications, joint degeneration and a multitude 
of other difficulties developing further from this 
deficiency. Many times have we seen patients 
suffering or I might better say inconvenienced 
from this distressing condition long after an 
unrecognized fracture or dislocation has been 
sustained, i.e. the inability to experience pain 
when others than the patient himself have noted 
a deformity developing. One patient over at Ka- 


laupapa even developed an elbow decubitus after 
becoming too long engrossed in playing Canasta. 

All patients developing pathological conditions 
producing sensory deficiencies—usually, of course, 
of central nervous system origin—must receive 
constant extra care. The paraplegic with his de- 
cubitus and his genito-urinary complications is 
eternally with us. 


Conclusion 


As a final word, let me reiterate that we must 
be forever mindful, in our true understanding of 
both its physiology and pathology, of the true 
value of pain, regardless of whether it be fancied 
or consistent with the circumstances. If fancied 
we must look deeper psychologically or psychia- 
trically; if consistent, it gives us invaluable in- 
formation in treating the physical condition caus- 
ing it. 

From the time we are a squalling newborn in 
our entry into this painful world until we are 
through with our damaged and worn out car- 
casses, we are dependent for our well being on 
pain or its close ally, fatigue. From the time we 
take our hot bath in the morning to the uncon- 
scious shifting of our position after falling asleep 
at night, we are protected by our sensorium. 
Hundreds of opportunities occurring during the 
day might jeopardize our well being were we not 
so well protected. In standing we unconsciously 
shift our weight from one foot to the other, in 
sitting we shift from one buttock to the other to 
avoid decubitus, the pressure sores which are the 
plague of entities associated with the lack of ability 
to feel. 

It behooves us in our heroic efforts to combat 
pain to respect it and be grateful that our Creator 
has endowed us with the possession of such pro- 
tective mechanism. 


1020 Kapiolani Street (Straub Clinic) 


HAWAII MEDICAL JOURNAL 


| 
| 
| 
| 
38 
{ 


VOL. 14, No. 1 — SEPTEMBER-OCTOBER 1954 


She Presidents Lage 


During the past two months the Professional 
Services Committee have held many meetings and 
much progress has been made. 


After meeting with the hospital directors and 
administrators, a joint hospital committee was 
formed. This committee we hope will find leaks 


NILS P. LARSEN, M.D. and inefficiencies so that real savings can be 


made in the cost of hospitalization. 


One of the wastes found in hospitals is trying to carry the many different kinds 
of pills and capsules that are kept on the shelves to cater to doctor tastes, i.e. there 
may be six different kinds of penicillin and dozens of different kinds of mixed 
vitamins or estrogens. If each drug room carried just one type of each and doctors 
learned to use that type in that hospital, costs would fall. We all must cooperate 
and help in this movement to lower the cost of hospitalization. 


Mr. Harold Dillingham, who has repeatedly urged us to think in terms of total 
community good whenever we are thinking of medical care, wrote us, “. . . the 
trustees of the Kauikeolani Children’s Hospital . .. July 26, 1954 . . . unanimously 
voted to drop further consideration of Mr. Kaiser’s request for beds at the hos- 
pital.” However, this conclusion is based on the assumption that we will assume 
responsibility to cooperate and develop a plan that will give better service at a 
cost that each person can afford. This is our chance to work for the total com- 
munity good. Since Children’s Hospital has cooperated so completely, I think it is 
up to us to see that they do not run at 50% capacity. They are trying very hard 
to give the best service. 


Another outstanding businessman of this community wrote, “. . . a statement by 
the retiring head of the AMA to the effect that the time had arrived when the 
doctors of America must realize that their charges could not be based on the depth 
of a man’s pocketbook.” Perhaps it is time that we got together and developed 
a medium fee schedule so that insurance companies, as well as patients, can know 
just what the going charge is for various types of care. He also added this com- 
ment, “There is no such thing, under today’s taxation and inheritance costs, as a 
group ‘with unlimited means.’ Those who were wealthy, through inheritance or 
as a result of their own labors, today face a taxation schedule which makes it 
impossible under ordinary circumstances for them to have any amount of venture 
or risk capital.” 


Times are changing—we musn’t drag our feet. 


Hale 
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-[EDITORIALS } 


Rendezvous in the Hypothalamus 


A good many years ago a lot of people con- 
cluded, on the basis of little or no evidence and 
lots of intuition, that emotional reactions could 
cause disease. They weren't very particular, for 
the most part, about what diseases or what kinds 
of diseases could be caused in this way, and their 
view of the whole problem seemed, to observers 
of more skeptical and scientific bent, to be over- 
simplified beyond all reason. A lot of them went 
on happily believing it, however, though the more 
sensible among them were willing to admit that 
vaccination, and plaster casts, and antibiotics, had 
their place in the scheme of things. 

At about this same time, neurological research 
was gradually localizing more and more of the 
emotional functions of the brain down among the 
basal ganglia, in the hypothalamus—all without 
much reference to the possible interrelationships 
of this area with even normal body function, let 
alone the malfunctioning of disease. 

Come now the mid-twentieth-century endocri- 
nologists, as exemplified by Professor Conn in 
this issue of the JOURNAL, to tell us that the pro- 
tective pituitary-adrenocortical mechanism is prob- 
ably activated, either primarily or secondarily, by 
something that goes on in the hypothalamus, so 
conveniently situated right above the pituitary. The 
hypothalamic-pituitary axis seems to be both hu- 
moral and neural; but how it works, and just what 
activates it, are yet to be discovered. 

Be that as it may, the toilsome climbing of 
medical research workers has finally brought them 
to a portion of the body where they will find 
—allegorically speaking—the Christian Scientists 
and other faith healers sitting and waiting for 
them. They're keeping a rendezvous in the hypo- 
thalamus. 
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Nine Doctors and God 


The Honolulu County Medical Library's En- 
dowment Fund and the triennial assemblies of 
the Pan-Pacific Surgical Association already stand 
as permanent memorials to Dr. F. J. (‘‘Pete’’) 
Halford. 

A third memorial—the work of his own active 
and enterprising mind and spirit—is being un- 
veiled in time for the Sixth Congress of the Asso- 
ciation. It is his medical missionary history of 
Hawaii, Nine Doctors and God, a beautiful 336- 
page volume published by the University of Ha- 
waii Press. 

A review of the new book appears on page 50 
of this issue of the Journal. We recommend it to 
your attention because we think you'd enjoy read- 
ing the book. We did. 


Ask Your Wives to Join the Auxiliary! 


The Woman's Auxiliary to the Hawaii Medical 
Association and its three county divisions are 
rounding out six years of growth and useful serv- 
ice. They fill real needs, and their members are 
having a lot of fun doing it. 

Some doctors’ wives haven't joined—a good 
many, in fact. They've held off for a variety of 
reasons, none of which seems very sound. Some 
have said they are too busy at home, with small 
children, or that they are working; but active par- 
ticipation is not a requirement of membership, and 
the moral and financial support of wives who can- 
not play an active part would be most welcome to 
the organization. If they don’t know the other 
doctors’ wives, this is the best way to get ac- 
quainted. 

To those who are willing to play an active 
part, in committee work, or special projects, or as 
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officers, we can offer the assurance that they'll be 
welcomed. No self-perpetuating clique runs any 
of the Auxiliaries; they are all democratic organi- 
zations (with a small ‘‘d,” that is). 


Doctor, if your wife operates on so close a 
budget that she’s reluctant to fit Auxiliary dues 
into it, please make her an annual present of a 
check for $4, made out to the Woman’s Auxiliary 
to your county medical society, and urge her to 
join it if she hasn't already done so. The more, the 
merrier—and they're helping the doctors a lot! 


Congratulations, St. Francis Hospital! 


A forward step in interne and resident training 
in Hawaii was taken last month by St. Francis 
~ Hospital when its active staff voted to permit the 
routine use of private pediatric patients for teach- 
ing ward rounds. Only if the physician requests 
that they not be visited for this purpose, will they 
be passed over on rounds. 

This practice, which has been in satisfactory op- 
eration at Kauikeolani Children’s Hospital for sev- 
eral years, is made necessary by the gradual de- 
crease of non-paying, City and County or Depart- 
ment of Public Welfare cases in the wards. It has 
the approval of the Committee on Hospital Ac- 
creditation, as it must have the approval of all 
thoughtful persons. It can only work toward the 
improvement of standards of medical care for the 
patients concerned and of the pediatric teaching 
program in the hospital. 

St. Francis Hospital is to be congratulated for 
being the first general hospital in Honolulu to 
establish this important aid to its interne and resi- 
dent training program. 


“Lyophilized” Doesn’t Mean 
“Freeze Dried” 


The word “lyophilized” has no official sanction 
as yet, but it will probably get into the dictionaries 
eventually. When it does, it won't be a synonym 
for ‘freeze dried” or ‘fresh frozen,’’ even though 
it is currently being used in this way—for ex- 
ample, to describe blood vessel grafts preserved 
by freezing. 

It will presumably mean ‘made readily solu- 
ble,” by derivation from “‘lyophile,”’ which means, 
literally, ‘loving to be dissolved,” from the Greek 
lyein, to dissolve, and philein, to love. “Lyophile”’ 
was first popularized medically by application to 
plasma dried by freezing and vacuum, so that it 
would go readily into solution again on addition 
of water—which plasma dried by heat would 
not do. 
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Lyophilized vascular grafts, even if they could 
be made, would be worse than useless, for they'd 
dissolve as soon as they were wet by blood. Pres- 
ervation by freezing and drying, in this case, 
doesn’t make the treated material lyophile. 

One-syllable words are all right, even for doc- 
tors; and this is one of many instances in which 
two of them are more exact by a good deal than 
one with four syllables. Vascular grafts are freeze 
dried. Let’s just say so. 


Sixth Congress 
Pan-Pacific Surgical Association 
Honolulu, October 7 to 18, 1954 


Hundreds of delegates are expected to arrive 
October 7 on the Lurline, heralding the opening 
of the Sixth Congress of the Pan-Pacific Surgical 
Association. Further arrivals by air will swell the 
ranks of the largest surgical meeting ever to be 
held in Honolulu, with representation from four- 
teen countries. 


The basic aims of the Association, as set forth 
in 1929, are to bring together surgeons from coun- 
tries bordering on the Pacific Ocean to permit the 
exchange of surgical ideas and methods; to de- 
velop an acquaintanceship among the surgeons so 
that they may be instrumental in developing a 
spirit of good fellowship among the races border- 
ing on the Pacific Ocean; and to further the princi- 
ples of hospital administration and standardiza- 
tion. 

The scientific program has been divided into 
two main categories: specialty sections and the 
Hospital Institute. The Hospital Institute will be 
conducted by four of the most outstanding au- 
thorities in hospital administration: Doctor Edwin 
Crosby, Director of the American Hospital Asso- 
ciation, Doctor Robin Buerki, Director of the 
Henry Ford Hospital, Doctor Edward Leveroos, 
Director of the Division of Hospitals of the 
American Medical Association, and Doctor F. R. 
Bradley, President of the American Hospital As- 
sociation. These meetings will be held separately 
from the specialty sections. 

Some of the eminent speakers to be heard at 
the Opening Session and the Public Forum are 
The Surgeon General of the United States Army, 
General George E. Armstrong, The Surgeon Gen- 
eral of the United States Air Corps, General Dan 
C. Ogle, and The Assistant Secretary of Defense 
(health and medical), Doctor Frank B. Berry. 


The specialty sections will be held Monday, 
October 11, through Friday, October 15, start- 
ing each morning with breakfast clinics and con- 
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tinuing until noon with formal sessions. The pro- 
gram committee, with Doctor Joseph E. Strode as 
chairman, has worked for over two years to de- 
velop the extensive program. Assisting Doctor 
Strode in the specialty sections have been: Gen- 
eral Surgery, Doctors Robert Johnston and Gilbert 
Freeman; Obstetrics and Gynecology, Doctors Sa- 
toru Nishijima, Lyle G. Phillips, Richard Saki- 
moto, and Robert Hunter; Orthopedics, Doctors 
J. Warren White and Steele Stewart; Otolaryngol- 
ogy, Doctors Tadao Hata, L. Q. Pang, and John 
Frazer; Ophthalmology, Doctors Raymond 
Ogawa, O. D. Pinkerton, and Robert Wong; 
Urology, Doctors R. O. Brown and Andrew Mor- 
gan; Neurosurgery, Doctors John Lowrey, Thomas 
Bennett, and Ralph Cloward. As we go to press, 
the program is as follows: 


PRELIMINARY SCIENTIFIC PROGRAM 


General Surgery Section 


ARTHUR ALLEN—Cancer of the Colon 

LYON APPLEBY (Canada)—The Precarious Blood Supply of the 
Common Bile Duct 

YOICHI AZUMA (Japan)—Blood Transfusion and Blood Bank in 
Japan 

HARRY E. BACON—Rectal Cancer: Inferior Mesenteric Regional 
Lymph Node Dissection with Ligation of the Inferior Mesenteric 
Artery at its Aortic Origin. Report of 243 Cases 

H. GLENN BELL—Troubles in Gall Bladder Surgery 

R. RUSSELL BEST—Technical Considerations in Sphincter Preserving 
Operations for the Rectosigmoid Area 

ABEL CANONICO (Argentina)—Cancer of the Anal Canal 

HOWARD D. COGSWELL—The Surgical Lesions of Coccidioidomy- 
cosis 

WARREN H. COLE—Strictures of the Commor Duct 

WILLIAM H. DANiEL—Villous Adenoma of the Rectum 

PAUL DUMKE—Use and Abuse of Blood and Expanders in Major 
Surgery 

ROBERT ELMAN—Common Problems in the Nutritional Care of 
Patients 

LAURENCE FALLIS—Total Colectomy for Ulcerative Colitis 

HAROLD L. FOSS—Surgical Treatment of Chronic Segmented Ileitis 

LEON GOLDMAN—Unusual Manifestations of Hyperparathyroidism 

IAN HAMILTON (Australia)—Some Thoughts on Gastrectomy for 
Peptic Ulcer 

STUART HARRINGTON—Three-Year to Forty-Year Survival Rates 
Following Radical Mastectomy for Carcinoma of the Breast 

FRANK HARTMAN—Critical Evaluation of Available Plasma Ex- 
panders 

J. WILLIAM HINTON—Experimental and Clinical Data Determin- 
ing the Operation of Choice in Duodenal Ulcer 

C. KENNETH HOLLOWAY—The Military Surgical Aspects of the 
Chosin Reservoir Withdrawal 

CLAUDE HUNT—Surgery for Cancer of the Stomach—Subtotal Versus 
Total Gastrectomy 

ROBERT H. IVY—Present Trends in the Management of Cleft Lip 
and Cleft Palate 

W. RANDOLPH LOVELACE, I!—Congenita!l Lesions of the Neck: 
Diagnosis and Surgical Treatment 

RAYMOND McNEALY—The Surgical Management of Parotid Gland 
Tumors 

HERBERT WILLY MEYER—Malignant Melanoma 

DAVID MILLER—Procto-Sigmoidoscopic Findings 

KOMEI NAKAYAMA (Japan)—Resection of the Cardiac Portion of 
the Stomach with Resection of Spleen and Tail of the Pancreas 

GEORGE PACK—Definition of Adequate Surgery in the Treatment of 
ancer 

W. JOHN PANGMAN—Use of Ivalon (Polyvinyl) Sponge in Sur- 
gery 

WILLIAM F. QUINN—The Use of a Plastic Nasal Tube for Simul- 
taneous Suction and Feeding in 300 Gastric Resections With and 
Without Vagotomy 

I. S. RAVDIN—The Adenomatous Polyps of the Large Bowel 

PAUL REKERS—Tissue Transplantation 

JONATHAN RHOADS—The Surgical Management of Pancreatic 
umors 
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FRANCIS F. RUNDLE (Australia)—Some Clinical Research Ob- 
servations in the Course of Biliary Surgery 

ROBERT A. SCARBOROUGH-—Surgical Treatment of Chronic UIl- 
cerative Colitis 


HENRY H. SEARLS—Carcinoma of the Thyroid 

VINTON E. SILER—Important Clinical Factors of Acute Pancrea- 
titis 

KENNETH STARR (Australia)—-The Modern Approach to Pancrea- 
titis 

RUPERT TURNBULL, JR.—Mucosal-Grafted Ileostomy: a Technical 
Advance in the Surgical Treatment of Ulcerative Colitis 

HENRY H. TURNER—The Use of Radioactive Iodine (IP) in 
the Diagnosis and Treatment of Thyroid Disorders 

MARIO GONZALEZ ULLOA (Mexico)—The Treatment for Burns 
and Cutaneous Abrasions 

JEROME URBAN—Extension of Radical Mastectomy to Include the 
Internal Mammary Lymph Node Chain 

OWEN WANGENSTEEN—Extension of the Operation for Cancer 

T. EDWARD WILSON (Australia)—Anterior Resection of the Rec- 
tum 


Cardio-Vascular and Thoracic Section 


CLAUDE S. BECK—1. Operations for Coronary Artery Disease; 
2. Resuscitation in the Operating Room 

JACOB K. BERMAN—Mediastinal Enlargement 

HOUCK BOLTON—Recent Advances in Cardiac Surgery 

DENTON A. COOLEY—Surgical Considerations of Stenosing Eso- 
phagiitis 

MIC — pe BAKEY—Extirpational Therapy of Aneurysms of the 
orta 

JAMES H. FORSEE—The Surgery of Pulmonary Tuberculosis 

FRANK GERBODE—Experiences with Diagnosis and Treatment in 
Cardiac Surgery of Infancy and Early Childhood 

EMILE F. HOLMAN—Fundamental Principles in Arterial Repair and 
Reconstruction for Traumatic and Congenital Lesions 

SEIJI KIMOTO (Japan)—Transplantation of Arterial Homo and 
Heterograft Preserved in Alcohol 

ROBERT R. LINTON—The Results Obtained in the Treatment of 
120 Patients with Bleeding Esophageal Varices by Portcaval Shunts 

J. KEMPSON MADDOX (Australia)—Acquired Tricuspid Valve 
Disease: Medical Aspects 

HORACE J. McCORKLE—Dissection of the Anterior Mediastinum 
for Metastatic Maligr ant Disease 

HENRI P. P. METRAS (France)—The Surgical Treatment of the 
Complicated Forms of Primary Thoracic Tuberculosis 

FRANK H. MILLS (Australia)—Surgery of the Tricuspid Valve 

FREDERICK L. REICHERT—Revised Concepts of the Treatment of 
Raynaud's Syndrome and Thromboangiitis Obliterans 

ALAN SHARP (Australia)—The Swollen Leg and Stasis Ulceration 

HARRIS B. SHUMACKER, JR.—The Use of Pliable Plastic Tube 
for Bridging Aortic Defects 

FRANCIS STOCK (Hong Kong)—Tumors of Blood Vessels 

ALFONSO TOPETE (Mexico)—Surgical Management of Arterial 
Traumata and Use of Arterial Grafts 


Obstetrical-Gynecological Section 


A. LAURENCE BANKS—Vaginal Hysterectomy: Individual Varia- 
tion in Technique and End Results 

ROBERT H. BARTER—Current Concepts of Ovarian Surgery 

WILLIAM T. BLACK, JR.—Culdoscopy 

FRANZ BUSCHKE—The Place of Surgery and Radiotherapy in the 
Management of Cancer of the Cervix Today 

RALPH E. CAMPBELL—The Diagnosis and Treatment of Enterocele 

CARL HENRY DAVIS—Trichomonas Vaginalis Infections Incidence 
and Treatment with Carlendacide 

FREDERICK H. FALLS—Pregnancy in the Bicornuate Uterus 

PAUL FLETCHER—Abdominal Colpocystopexy for Complete Pro- 
lapse of the Vagina, Bladder or Uterus Utilizing the Rectus 
Suspension Principle of Crossed-Suspender Support 

STANLEY T. GARBER—The Role of Vaso-depressor Drugs in the 
Treatment of Toxemia of Pregnancy 

—_— G. HAMILTON—The Metabolic Concept of Gynecological 
are 

D. FRANK KALTREIDER—Surgery in the Reduction of Perinatal 
Mortality 

LEOPOLDO LOPEZ (Venezuela)—Considerations on Hysterectomy 
for Benign Lesions 

LEON S. McGOOGAN—Choice of Anesthesia in Caesarean Section 

JAMES H. MERING—A Surgical Approach to Intractable Pruritus 
Vulvae 

DANIEL G. MORTON—Carcinoma-in-situ of the Uterine Cervix 

FRANKLIN L. PAYNE—The Role of Radiation and Surgery in the 
Treatment of Corpus Cancer 
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HARRY A. PEARSE—Hospital Sterilization—Medical, 


Religious Aspects 
JEAN P. PRATT—Diagnosis and Treatment of Endometriosis 
L. M. RANDALL—FEvaluation of the Trial of Labor 
HOWARD C. STEARNS—Surgical Correction of Prolapsus Uteri. A 
Report on Selection of Operation and Results Obtained 
IRVING F. STEIN—The Stein-Leventhal Syndrome 


Legal and 


Otolaryngology Section 


GEORGE W. BACHMANN, JR.—Pentothal and Local Anaesthesia 
for Tonsillectomy 

JOHN CONLEY—1. One-stage Radical Resection of Cervical Esopha- 
gus, Larynx, Pharynx, and Lateral Neck with Immediate Recon- 
struction; 2. A New Technique for Facial Nerve Grafting in the 
Treatment of Tumors of the Parotid Gland 

H. JAMES HARA—Malignant Tumors of the Paranasal Sinuses 

CHARLES KINNEY—Changing Concept of the Surgical Management 
of Ear Pathology 

PHILIP MacDONALD—The Newer Concepts in Rhinoplastic Sur- 
gery 

A. A. MacGIBBON (New Zealand)—Tumors of the Ear 

F. JOHNSON PUTNEY—Border-Line Malignant Lesions of the 
Larynx 

SCOTT N. REGER—Newer Concepts of the Diagnostic Implications 
of Functional Hearing Tests 

SAMUEL SALINGER—Surgica! Correction of the Difficult Septum 

GEORGE E. SHAMBAUGH, JR.—The Prevention of Post-Operative 
Serous Labyrinthitis after Fenestration 

G. EDWARD TREMBLE (Canada)—Current Trends in Ear, Nose 
and Throat Therapy 


Ophthalmological Section 

MEACYR E. ALVARO (Brazil)—The Advantages and Disadvantages 
of Irradiation in Ophthalmology 

ALFRED COWAN—The Role of the Pupil in Ametropia 

WATSON GAILEY—An Old-Timer’s Experience in 45 Years of 
Cataract Surgery 

MARY E. KRAMER—Correlation of Refractive Procedures with the 
Orthoptic Treatment in Esotropia 

WILLIAM E. KREWSON, III—Problems in the Diagnosis of Ocular 
Muscle Paralyses 

LEO L. MAYER—Ophthalmic Surgery in the Veterans Administration 

P. ROBB McDONALD—Changing Concepts in Retinal Detachment 
Surgery 

WILLIAM P. McGUIRE—The Choice of Surgery in Chronic Glau- 
coma 

SAMUEL J. MEYER—The Treatment of Cataract Surgery Complica- 
tions 

I. S. TASSMAN—The More Recent Aids in Ophthalmic Surgery 

T. A’B TRAVERS (Australia)—1. Confusion, a Disadvantage of 
Binocular Vision; 2. Corneal Grafts in Australia 


Urological Section 


JAY J. CRANE—Prostatectomies and Open Resection of Median Bars 
and Contractures of Bladder Neck by Retropubic Approach 

R. LEE HOFFMANN—One and One-Half Inches of Urology (Female 
Urethra) 

LOWRAIN E. McCREA—The Importance of Vesical Innervation in 
Extended Pelvic Surgery 
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THOMAS R. MONTGOMERY—Ureterectasis—An Early Sign of 
Recurrent Rectal and Recto-Sigmoid Cancer 

ARBOR D. MUNGER—Conservative Renal Surgery 

D. K. ROSE—Analysis of Bladder and Related Renal Symptoms in 
Urinary Obstruction and Incontinence 

DONALD R. SMITH—Hypospadias—Its Anatomy and Treatment 

LUIS F. TORRES, JR. (Philippines)—One-Sitting Bilateral Kidney 
Operations 


SAMUEL N. VOSE—Late Results of Ureteroenterostomy and Total 
Cystectomy 


Orthopedics Section 


CARL E. BADGLEY—The Surgical Approach to Recurrent Disloca- 
tion of the Shoulder 

GEORGE K. CARPENTER—Internal Fixation in Conjunction with 
Bone Graft Surgery 

PAUL C. COLONNA—My Present Ideas of the Colonna Hip Re- 
Construction Operation for the Un-United Hip Fracture 

H. EARLE CONWELL—Conservative Surgery in Fracture Treatment 

JOHN S. DONALDSON—Acquired Torticollis in Children and 
Young Adults 

Ree wg FERCIOT—Evaluation of Prosthetic Replacement of the Hip 
oint 

JOSEPH A. FREIBERG—Desmoid Tumors of the Skeletal Muscles 
with the Report of Two Interesting Cases 

KEENE O. HALDEMAN—Diagnosis and Treatment of Certain Trau- 
matic and Degenerative Conditions of the Knee Joint 

JULIAN E. JACOBS—Segmental Neuralgia and Backache 

MERRILL C. MENSOR—Manipulative Treatment of Herniation of 
the Lumbar Intervertebral Disc and End Result Study 

H. MINOR NICHOLS—Avulsion Injuries of the Upper Extremity 

ROBERT G. PACKARD—The Role of Natural and Operative Fusion 
in Cases of Chronic Arthritis and in Allied Joint Conditions 

LEONARD T. PETERSON—Fractures of the Hip: Treatment In- 
cluding Prosthesis 

PETER E. SABATELLE (Puerto Rico)—Costectomy and Mediasti- 
notomy in the Treatment of the Paraplegia of Pott's Disease— 
Report of a Case 

HOWARD B. SHORBE—Reconstruction of the Hip Joint: A Critical 
Evaluation of Some Earlier Methods 

HAROLD A. SOFIELD—Multiple Osteotomies and Rearrangement of 
Bone Fragments for Osteogenesis Imperfecta and Congenital 
Pseudartirosis 

MARSHALL R. URIST—Newer Knowledge of the Treatment of 
Delayed and Non-union of Fractures 


Neurosurgical Section 


ROBERT A. GROFF 

YOUNG SO KIM (Korea)—War Injuries on Peripheral Nerves in 
the Korean War 

R. M. KLEMME—Brain Tumors—Operative Deaths 

HUNTER J. MacKAY—An Improved Posterior Approach for Upper 
Thoracic Sympathectomy 

HARRY P. MAXWELL—Angiography as a Diagnostic Tool 

REX MONEY (Australia)—-Angiography in the Management of 
Intra- and Supra-sellar Tumors 


WILLIAM H. SWEET—The Uses of Nuclear Disintegration in the 
Diagnosis and Treatment of Brain Tumors 
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This 1s What’s New! 


Atabrine apparently may benefit systemic as 
well as discoid lupus erythematosus. The sug- 
gested starting dose of atabrine was 300 mg. a day 
for the first week. Doses as large as 2,000 mg. a 
day for two months were used. In general, the 
less acute or discoid form of the disease responded 
better than the systemic form. Other antimalarial 
drugs, namely chloroquine and quinine, were used 
in a smaller series with follow up over a shorter 
period of time. The author has also observed that 
atabrine completely inhibits the LE phenomenon 
in vitro. { Dubois, E.L., A.M.A. Arch. Int. Med. 
94:131 (July) 1954.] 


S. H. Flowerman, Director of Research, Post- 
graduate Center for Psychotherapy in New York, 
discourses on the major myths in psycho- 
therapy. The most dangerous and probably the 
most prevalent is the myth of the W.A.M., the 
legendary “‘well-analyzed man.” The W.A.M. is 
a rather grey bird who does not get too euphoric 
or depressed, has no psychosomatic illnesses and 
avoids all accidents. The W.A.IM. is, of course, 
usually the therapist, rather than the patient. His 
concluding plea, “If only the psychotherapeutic 
myths of omnipotence, omniscience and infalli- 
bility could be dispelled by humility and self 
analysis!” [Texas Rep. Biol. & Med. 12:260 
(Summer) 1954.} 


7 


Cardiac arrest during surgery is usually due 
to anoxemia resulting from poor ventilation or 
failure to maintain circulating blood volume. 
Thoracotomy with cardiac compression, if to be 
successful, should be performed within three 
minutes after cardiac arrest. [].A.M.A. 155:709 
(June 19) 1954.] 


7 


The extensive use of Aleoholics Anonymous 
by problem drinkers in one large industry re- 
sulted in a 65 per cent rehabilitation over a ten- 
year period, T. H. Hogshead, of duPont’s medical 
division, also mentions that no alcoholics are ac- 
cepted for treatment in their psychiatric section 
until they have stopped drinking. Alcoholism is 
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apparently recognized as a major problem in in- 
dustry by the top echelon. At one AA meeting 
in Wilmington were present—as visitors—the 
Chairman of the board, Vice-President and ten 
general managers of the duPont company. 
[A.M.A. Arch. Indus. Hygiene & Occup. Med. 
9:526 (June) 1954.} 


‘The absorption of B12 taken orally is in- 
versely proportional to the dose. By tagging 
B12 with radioactive cobalt, it was found that 
the counts taken over the liver actually decreased 
as more vitamin B12 was ingested. This is attri- 
buted to a mucosal block which is almost a com- 
plete block in pernicious anemia and sprue. This 
can be converted to a partial block by the ad- 
ministration of intrinsic factor from human or 
hog stomach along with the B12. { Sczence, 120:74 
(July 9) 1954.] 
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Hydrocortisone activity can be boosted by sub- 
stitution of a halogen atom in the nine-alpha posi- 
tion. This chloro-F acetate was found to be 
about eight times as active as hydrocortisone 
in inducing eosinopenia and is also more active 
in glycogen deposition and sodium retention than 
either cortisone or hydrocortisone. 

Also reported at the Endocrine Society meeting 
in San Francisco, June, 1954, was the correction 
of malignant exophthalmos by transection of 
the pituitary stalk after unsuccessful orbital 
decompression. Two and one-half months after 
an unsuccessful bilateral orbital decompression, a 
second craniotomy was performed and it was 
noted that the pituitary stalk was hypertrophied. 
The stalk was severed and rapid improvement in 
the exophthalmos occurred over the next two 
weeks. { ]. Clin. Endocrinol. & Metabolism 14:830 
(July) 1954.} 

At the same meeting W. Wolfson, et al., re- 
ported that patients treated continuously with 
corticotropin for from three and one-half to five 
years show no evidence of pituitary injury. 
They did advise sodium restriction and potassium 
administration. 


FReD I. GILBERT, JR., M.D. 
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Woman's Auxiliary 


The Hawaii Medical Association has acknowl- 
edged that the recent post-American Medical As- 
sociation Convention tour was a notable success. 
The Woman's Auxiliary helped contribute to that 
success by providing an information and hospi- 
tality desk at the Royal Hawaiian Hotel during the 
first four days of the tour. Mrs. Frederick L. Giles 
was chairman of the project, assisted by Mrs. 
Thomas F. Fujiwara. Members of the Auxiliary 
acted as hostesses at the desk, 

The Auxiliary also staged a fashion show 
luncheon at the Halekulani Hotel attended by 
some two hundred and thirty-five visiting and 
local doctors’ wives. Especially honored guests 
were four past presidents of the National Woman's 
Auxiliary to the American Medical Association: 
Mrs. Eustace A. Allen, Atlanta, Georgia; Mrs. 
A. A. Herold, Shreveport, Louisiana; Mrs. David 
W. Thomas, Lock Haven, Pennsylvania; and Mrs. 
Frank Gastineau, Indianapolis, Indiana, who is 
now National Auxiliary Chairman of the Ameri- 
can Medical Association Education Foundation. 
Also honored was Mrs. Robert Flanders, Man- 
chester, New Hampshire, First Vice-President of 
the National Auxiliary. 

Fashion show chairman was Mrs. Philip S. 
Arthur; co-chairman in charge of the luncheon 
was Mrs. Robert G. Johnston. Mrs. Elaine North 
of United Airlines acted as fashion show com- 
mentator. Models for the event were wives and 
children of Honolulu doctors, with fashions con- 
tributed by Watumulls. Hawatiana was the fashion 
show theme as the ensembles shown were designed 
and made in the Islands. 

Mrs. William John Holmes, as chairman of the 
Auxiliary’s newly-formed Aloha Committee, was 
called upon to assist the welcoming committee at 
the airport. A hundred orchid leis, donated by the 
Hawaiian Flower and Lei Exchange, were pre- 
sented by the Medical Association to prominent 
mainland medical guests arriving on chartered 
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planes. The Aloha Committee has been organized 
to extend our Hawaiian hospitality and greet in- 
coming visitors Hawaiian style. 


AUXILIARY OFFICERS for the YEAR 1954-55 


The Woman’s Auxiliary to the 
Hawaii Medical Association 


. RALPH B. CLOWARD President 
. WILLIAM JOHN HOLMEs................ President-Elect 
First Vice-President 

Second Vice-President 

Recording Secretary 

. DORIAN PASKOWITZ........Corresponding Secretary 
. Harry L. ARNOLD, JR Treasurer 
. W. B. QUISENBERRY 


Members at Large 
. RAYMOND HIROSHIGE { g 


The Woman’s Auxiliary to the 
Honolulu County Medical Society 


. P. Howarp LILJFSTRAND.... ............ President-Elect 
Peres J. Vice-President 
. H. STEVENS............Recording Secretary 
. Lours L. Buzam.............. Corresponding Secretary 
. ALBERT ISHII... Treasurer 
. HOMER BENSON } 


Members at Large 
. JosePH LAM 


The Woman’s Auxiliary to the 
Maui County Medical Society 


. Louts ROCKETT Vice-President 
. HAROLD KUSHI ....Recording Secretary 

and Treasurer 


The Woman’s Auxiliary to the 
Hawaii County Medical Society 
Mrs. RICHARD A. YAMANOHA...................------- President 
Mrs. RoBertT P. HENDERSON Vice-President 
Mrs. H. E. CRAWFORD Secretary 
Mrs Treasurer 


Mrs. L. L. Buzaip 
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Bureau of Medical Economics 


“Information Please” 


Name .... Spouse's Name 
Address Phone 
Employer Bank 
Reference: 


Nearest Relative: 


Have you ever applied for credit? More than 
likely you have, and you have given the above in- 
formation without hesitation. Is it not true that 
95% of your patients have applied for credit with 
you? Do your records have this information? 

Our files here at the Bureau of Medical Eco- 
nomics indicate that you are not receiving this 
valuable information. People do not resent ques- 
tions which help them establish their credit—they 
welcome them. They appreciate a pre-arranged 
payment plan. Medical accounts, certainly if over 
$100.00, should come in the credit category. 

“Nobody lives in a mail box,” yet month in and 
month out the Bureau receives scores of assign- 
ments with no other information other than, ‘Mr. 
or Mrs. Lee, P. O. Box, Honolulu.” To trace this 
account is almost impossible. Home calls for col- 
lection are completely impossible. There are no 
neighbors to check, no cars to watch, just a cold 
trail. 

Next time a patient gives a P. O. Box or any 
other vague address to your secretary, have her 
say: “Thank you Mr. Lee, but I wonder if you 
could give me the number and street of your 
house, in case the doctor may have to make a house 
call for you. It might save much valuable time in 
an emergency.” If they refuse, there must be a 
reason . . . watch out for them. 

Our records here at the Bureau, with over 
3200 individual accounts, are showing a very solid 
trend with regard to the value of the account in 
relation to its age. The accounts remain rather 
stable until they reach the six month level, at 


which time they take a tumble in value. Then 
at twelve months they really drop in the percentage 
collectable. Remember that these are figures from 
medical accounts in Honolulu not a national re- 
tail average, or a national medical average, but 
an average of the Honolulu doctors. The Bureau 
strongly recommends that an account that you 
have had no contact with in five months be turned 
over for collection, and that you in no case keep 
one in your files past the eleven month old level, 
(We are speaking of accounts which you have 
had absolutely no contact with in the periods 
mentioned ) . 


Hints for your Public Relations 


1. Establish clear financial understanding prior 
to treatment or billing if the amount is to be 
over $10.00. 

2. Determine the patient’s actual ability to 
pay, not merely his willingness to agree to a 
financial obligation because he is ill and needs 
care at that time. 

3. Charge no more than the patient is well 
able to pay and make specific arrangements for 
the method of payment. These suggestions are 
not “‘commercialistic’; they are the opposite. It 
is unfair and dishonest to place a patient under 
a financial obligation about which he does not 
have a full knowledge. 

4. Inform the patient of his obligation to pay 
for other services: laboratory, consultant, assistant, 
x-rays, anesthesia, and so forth. 

5. Bill regularly and itemize all statements. 

6. Get full information regarding the patient 
at the time of the original interview: full name, 
responsible party, where employed, kind of work, 
home and business address and phone number, 
insurance coverage, mame and occupation of 
spouse. 

7. Follow up delinquent accounts promptly 
through your own office with the purpose of 
finding out the real reason for delinquency and 
remedying it. 


RICHARD M. KENNEDY 
Executive Secretary 
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2drops 
open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-coz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) SUMMIT, N. J 
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9-city study 
confirms walue 


of 


Pyvribenzamine 
in ragweed hay fever 


In the summer and fall of 1953, nine prominent allergists, 

representing every section of the country except j 
the West Coast, tested Pyribenzamine in a total of 832 

patients with ragweed hay fever. The work of these 

men is significant because of its scope and because it is 

the most recent major study of antihistamines. 


Certain observations are particularly worth noting... > 


THE ALLERGIC PATIENT... before and one-half hour after receiving PYRIBENZAMINE 
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... of the 832 patients who were 


given Pyribenzamine, 
only 84 did not obtain some 
degree of symptomatic relief. 


From this study and from previous 
investigations involving thousands of allergic 
patients, one fact is clear: Pyribenzamine 
gives the allergic patient unsurpassed 

benefit with antihistamine therapy. 


Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) 


Try Pyribenzamine —the most prescribed 
antihistamine — in hay fever, in every al- 
lergy susceptible to antihistamine therapy. 


Pyribenzamine 25-mg. tablets (coated) and 
50-mg. tablets (scored) both available in 
bottles of 100 and 1000. 
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ates 


Increases blood flow to the extremities 
through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


A valuable aid in the treatment 

of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 
gangrene, and other trophic manifestations— 


‘ Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’; 
ulcer, left leg, x 

With oral Priscoline, 25 mg. four 
times daily for one week 

and 25 mg. every three hours 
thereafter, there was marked 
improvement in 2 weeks 

and healing within 6 weeks. 


No other medication given. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 
age 65. Ulceration refractory to 

treatment for 9 months, with 
patient complaining of severe pain, 
Treated with oral Priscoline, 

50 mg. four times daily for four 
days and 50 mg. every four 

hours thereafter. Healing began 
with onset of Priscoline therapy 


and was complete in 10 weeks. 


PHOTOGRAPHS AND CLINICAL DATA > 
BY COURTESY OF R. I. LOWENBERG, ™.D., 


CONSULTANT IN VASCULAR SURGERY, 


1000; elixir, 25 mg. per 4 ml., in pints; 


CONNECTICUT STATE HOSPITAL, 


MIDDLETOWN, CONNECTICUT. 


10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride cIBA) 
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Perhaps It’s Your Nerves 


Some Psychodynamic Aspects of 
Alcoholism 


Chronic alcoholism has forced itself more and 
more into scientific view because of the extreme 
individual and social disability which accompa- 
nies it. It has become the concern of the minister, 
the police officer, the sociologist, the internist, the 
social worker, the psychologist, the physiologist, 
the employer and the psychiatrist. The general 
public has its own attitudes and reactions to the 
problem. Out of a tremendous number of studies, 
and of attempts to approach alcoholism effectively, 
has come surprisingly little constant material. The 
mere observation that there are so many theories 
and approaches to the treatment of alcoholism also 
indicates the lack of specific knowledge. 

We have learned that there is no such thing as 
a specific dynamic structure of the alcoholic per- 
sonality. Also, we have learned that there is no 
one specific treatment for alcoholism in its chronic 
stages. There are, however, certain recurrent 
themes and factors which run throughout the re- 
search that has been done. These recurrent factors 
give us a common starting point in terms of their 
consistent reappearance in various studies with 
various investigators. 

Chronic alcoholics group themselves into three 
types, most commonly described as the essential, 
symptomatic, and reactive. As one might surmise, 
“essential” refers to the person whose chronic al- 
coholism seems to be the main neurotic manifesta- 
tion of a maladjusted personality; ‘‘symptomatic’’ 
refers to the situation in which the chronic alco- 
holism is one of several symptoms secondary to 
an underlying neurosis or psychosis; ‘‘reactive”’ im- 
plies a severe alcoholism due to a specific life- 
situation which is being specifically reacted to by 
the symptom of excessive drinking. An interesting 
article by Earl Schaefer appeared in the June 
issue of the Quarterly Journal of Studies on Al- 
cohol, in which he described five types of alco- 
holics. He divided them into the ‘‘schizoid or in- 
adequate” group, the “anxious” group, the “un- 
stable’’ group, the “psychoneurotic’’ group and 
the ‘‘relatively normal’’ group. The type which 
most of us are concerned with and which presents 
the greatest problem to society is that described 
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most commonly as the “essential” type of alco- 
holic. 

One of the most frequent undercurrents in the 
alcoholic personality is a feeling of social inade- 
quacy. They do not feel able to compete or hold 
their own in a group or their community. Asso- 
ciated with this is a life-long struggle for prestige. 
The need to establish this prestige in their own 
eyes and in the eyes of others is so important that 
it may be symbolically representative of a life-or- 
death struggle. 

In spite of the tremendous need for prestige 
and social adequacy, the alcoholic is usually a 
basically severely dependent person who has felt 
himself to be severely deprived of affection and 
security since early childhood. An alcoholic has 
often had a very close relationship with the parent 
of the same sex, who is usually a rather strong 
personality. The frequent result of this relation- 
ship is that the child takes a passive position and 
does not find himself able to rebel or to compete 
with this parent. The relationship with the parent 
of the opposite sex is usually a more mixed one, 
with the tendency for the men to feel that their 
dependency needs have been frustrated somewhat 
by their mother, and to react in a hostile way to 
this. 

This family relationship seems to foster an 
attitude on the part of the patient that society de- 
mands perfection, superiority, and blamelessness 
from him. This unrealistic and impractical view 
inevitably leads him to feelings of inadequacy, 
since none of these traits can be actually achieved. 

Another result of the frustration of dependency 
needs and the fear of the strong parent is that 
much hostility and resentment is developed around 
the great demands of society as well as around 
those of the parents. The alcoholic fears his own 
aggressive feelings, since he does not feel that he 
can win in any competitive struggle. He also 
fears these feelings because they run counter to 
his strongly developed punitive conscience: the 
implication is that if he behaves in a hostile- 
aggressive way then he will be severely punished 
in some way; therefore, he is forced back into an 
outwardly passive position in relationship to other 
people. These people tend to fluctuate from un- 
necessarily extreme passivity to unnecessarily ex- 
treme aggressiveness. 
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Much attention has been called to the self- 
punitive aspects of chronic alcoholism, and this 
has been generally related to the above-men- 
tioned fear and consequent guilt over hostile 
feelings. Thus, alcoholism can often serve the 
double purpose of being a hostile act to hurt 
others and a hostile act to hurt the self at the 
same time. 

Sexually, the alcoholic is immature; he has 
characteristically an inhibited sexual life. There is 
usually a lack of tenderness and, as could be ex- 
pected, a strong feeling of sexual inadequacy. 

The drinking itself seems to serve many pur- 
poses. Superficially, the person drinks to change 
his mood and his feeling. On a deeper level, it 
appears that the alcoholic is able to give himself 
more esteem and to feel more esteemed by others 
while drinking. With this increase in self-esteem 
he feels stronger and more able to give vent to his 
hostility and his need for rebellion, as mentioned 
above. The act of drinking also symbolically repre- 
sents affection and gratification of primitive oral 
(nutritive) needs. 

The feeling of euphoria which comes early in 
the alcoholic bout tends to change to a later de- 
pression with increasing awareness of the artifi- 
cial psychological situation he is trying to create 
and the fact that he is not actually deserving of 
admiration as he had phantasied it before. It is 
apparent that the combination of basic social in- 
adequacy feelings plus the effects of the severe 
alcoholic bout inevitably will lead the alcoholic to 
greater feelings of being a “‘worthless outcast,” 
and these feelings may be equally severe, or more 
so, after the particular alcoholic episode is passed. 

It is characteristically difficult to pin down the 
situation or group of situations which seem to 
begin the chronic alcoholism. One reason for this 
problem is that the personality difficulties of the 
alcoholic make him usually unable to tolerate the 
chronic tension that even ordinary living imposes, 
Thus, the daily stress of independent adult be- 
havior makes too many demands upon the specific 
weaknesses of this person's psychological struc- 
ture. 

The inevitable reaction of the alcoholic’s family, 
his employers and society as a whole to him and 
his behavior tends to drive him further into his 
problem and into his feelings of worthlessness 
and inadequacy. The actual realistic basis of some 
of this rejection makes the problem most difficult 
to work with and develops a ‘‘circular’’ type of 
reaction between the alcoholic and his environ- 
ment. The repeated failures of the alcoholic in 
his attempts to adjust are characteristic and under- 
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standable in the light of some of the features 
mentioned above and in the light of his basic fears 
of success. Many of these people develop increas- 
ing anxiety as they come closer to succeeding in 
an independent adjustment. This increase in an- 
xiety frequently is the stress which sends them 
back into another alcoholic bout and certain 
failure. 


The treatment of chronic alcoholism is a most 
difficult and poorly understood undertaking. As 
might be expected, these people generally respond 
very poorly to threats and coercion, although this 
is the natural tendency of the community in their 
contact with a severe chronic alcoholic. These pa- 
tients not only need help with their individual 
emotional, physical, physiological and social prob- 
lems, but they need help in such great quantities 
that it is almost impossible to supply it. 

One of the most effective approaches to the 
treatment of chronic alcoholism has been through 
skilled use of a social group as a therapeutic me- 
dium. This group should offer diminished com- 
petitiveness and increased emotional support. The 
general eventual goals are those of building self- 
esteem, social adequacy, independence, and realis- 
tic views of thei~ own capabilities and liabilities, 
so that practical planning for their own lives may 
be done. 

The most effective work with alcoholics, after 
the acute stage, has been done in out-patient set- 
tings, particularly out-patient settings with group 
experience as mentioned above. Alcoholics Anony- 
mous has probably had more successes than any 
other specific approach, They have utilized many 
of the principles stated here. Much of their ef- 
fectiveness is probably also due to the sense of 
esteem felt by the patient when he finds that he is 
participating in a program and is helping others, 
thus being a useful member of a group for the 
first time since his severe alcoholic episode began. 
Skilled use of social group work techniques will 
be of great value in meeting this present problem, 
and it is hoped that there will be increasing em- 
phasis placed on this in the training centers where 
therapeutic group work is being developed. 

The understanding of the alcoholic is a com- 
plex and individual matter. The treatment of 
chronic alcoholism is a long-term project which 
involves much time, energy, and many disappoint- 
ments. The percentage of cures is relatively small. 
Chronic alcoholism is such a severe social problem, 
however, that communities should see to it that 
adequate funds and facilities are provided to deal 
with it, since the problem needs specific attention. 

ROBERT A. KIMMiIcH, M.D. 
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The Honolulu County Medical Library 


Mrs. ETHEL HILL, Librarian 

Mrs. ELorsE WINSTEDT, Assistant Librarian 
Mrs. FLORENCE Gray, Library Assistant 

Phone 65370 


8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 


Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Atomic Medicine 
Feinberg, J. J. The atom story. 1953. (gift of pub- 
lisher ). 
Laughlin, J. S. Physical aspects of betatron therapy. 
c1954. (gift of publisher ). 
Biochemistry 
Luck, J. M., ed. Annual review of biochemistry. v.23. 
1954. 
Cancer 
Farber, S. M. Lung cancer, c1954. (gift of publisher ). 
Cardiology 
Child, C. G. The hepatic circulation and portal hyper- 
tension. C1954. (gift of publisher ). 
Dimond, E. G. Electrocardiography. c1954 (gift of 
publisher ). 
Edwards, J. E. An atlas of congenital anomalies of the 
heart and great vessels, c1954. (gift of publisher). 
Texon, Meyer. Heart disease and industry. €1954. 
(gift of publisher ). 
Clinical Medicine 
Cutting, W. C., ed. Annual review of medicine. v.5. 
1954. 
Gladston, Iago, ed. Beyond the germ theory. c1954. 
(gift of publisher ). 
Grollman, Arthur. Acute renal failure. c1954. (gift of 
publisher ). 
Horder, Lord. Fifty years of medicine. 1954. (gift 
of publisher ). 
Lukens, F. D. W., ed. Medical uses of cortisone. 
c1954. (gift of publisher ). 
Smith, Austin, ed. Modern treatment: a guide for 
general practice. C1954. (gift of publisher). 
Endocrinology 
Paschkis, K. E. Clinical endocrinology. c1954. (gift 
of publisher ). 
Simmons, F. A. The diagnosis and treatment of the 
infertile female. c1954. (gift of publisher). 
First Aid 
Fine, Jacob. The bacterial factor in traumatic shock. 
c1954. (gift of publisher ). 
Roskam, Jacques. Arrest of bleeding. c1954. (gift of 
publisher ). 
Leprosy 
McNarney, M. A. Kalawao. c1954. 
Memoria de la Tercera conferencia Panamericana 
de leprologia. Tome 1. 1953. (gift of Dr. Arnold, 
Jr.). 
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Neurology & Psychiatry 
Haymaker, Webb. Peripheral nerve injuries, 2nd ed. 
c1953. (gift of publisher ). 
Solomon, J. C. A synthesis of human behavior. c1954. 
(gift of publisher ). 
Wolstein, Benjamin. Transference. c1954. (gift of 
publisher ). 


Nursing 


Brown, A. F. Clinical 
Nurses’ Association ). 


instruction. ©1949. (from 


Ophthalmology & Otolaryngology 
Boies, L. R. Fundamentals of otolaryngology. 2nd ed. 
c1954. (gift of publisher ). 
Duke-Elder, Sir Stewart. Textbook of ophthalmology. 
v.o. 1954. 
Pascal, J. I. Optometrists’ handbook of eye diseases. 
c1954. (gift of publisher ). 


Orthopedics 
Dubuisson, M. Muscular contraction. c1954. (gift of 
publisher ). 
Liebolt, F. L. I//ustrated review of fracture treatment. 
c1954. (gift of publisher ). 
Moseley, H. F. Shoulder lesions. 2nd ed. rev. & enl. 
c1953. (from Board of Medical Examiners). 


Pathology 
Moore, R. A. A textbook of pathology. 2nd ed. c1951. 
(from Board of Medical Examiners ). 


Pediatrics 
Michal-Smith, H., ed. Pediatric problems in clinical 
practice. C1954. (gift of publisher ). 
Shirley, H. F. The child, his parents and the physi- 
cian. €1954. (gift of publisher ). 


Tropical Medicine 
Wolff, J. W. The laboratory diagnosis of leptospirosis. 
c1954. (gift of publisher ). 


During the past few months, the Library has pre- 
pared and sent out shipments of over 5,000 duplicate 
journals to medical libraries all over the world. One 
such shipment was sent to a library in Sweden, and 
Mr. Gustaf Olson, the Swedish Consul, was kind enough 
to arrange to have it picked up by a Johnson liner on 
her way home to Sweden. We were also grateful for 
the assistance of Dr. Duke Cho Choy in the selection 
and packing of a large shipment of books and journals 
for Korea. 

Through correspondence relative to such MLA and 
UNESCO exchanges, we have been fortunate in work- 
ing out mutually beneficial agreements with medical 
libraries in Sweden and Portugal. We have arranged to 
exchange current issues of some of the important foreign 
journals for duplicates of state journals received here. 
Though the work involved in handling such shipments 
is arduous and time consuming, we feel that our efforts 
are well rewarded—not only because our collection is 
enriched and developed, but equally important, cordial 
international relationships are established and main- 
tained. 
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Book Reviews 


Nine Doctors and God. 
By F. J. Halford, M.D., 336 pp., Price $4.00, University 
of Hawaii Press, 1954. 


Seventy-eight years of Hawaiian history—from the 
arrival of Dr. Thomas Holman with the First Company 
of Missionaries in 1820 to the death of Dr. Charles 
Wetmore in 1898—are recounted by Dr. Halford 
through the eyes of the nine doctors sent to Hawaii by 
the American Board of Commissioners for Foreign 
Missions between 1820 and 1848. 

Though all except Wetmore came as official members 
of Missionary Companies, only two—Dwight Baldwin 
and Thomas Lafon—were ministers. None of the others 
seem to have been very strongly identified with the re- 
ligious purposes of the enterprise, and indeed the first 
two, Dr. Holman and Dr. Abraham Blatchely, left be- 
fore their replacements arrived, the former because of 
irreconcilable differences with the missionary group, 
which led to his excommunication, and the latter because 
of his health. 

The outstanding figure among the nine was the third 
one, Gerrit Parmele Judd, who came in 1827 and re- 
signed in 1842. Physician, statesman, teacher, and patri- 
arch, his life would, as the author says, make a book in 
itself. Among his distinctions was that of founding a 
medical school in Hawaii, in 1871. 

Dwight Baldwin, the fourth of the nine, and one of 
the two who were ministers as well, practiced here for 
over 30 years before receiving his medical diploma, 
which he had earned at Harvard in 1830. He devoted a 
great deal of his time and effort to the natives’ spiritual 
needs as well as their illnesses. 

The book goes on through the careers of Alonzo 
Chapin, a versatile and articulate scholar; Thomas La- 
fen, minister, ardent abolitionist, and Hawaii's first plan- 
tation physician (at Koloa); Seth Andrews, naturalist; 
James Smith, and finally Charles Wetmore, whose 
daughter Frances became Hawaii's first woman physi- 
cian. 

An appendix contains excerpts from Chapin’s Climate 
and Diseases of the Sandwich Islands, published in 1838, 
and Lafon’s inaugural thesis, The Utility of the Band- 
age, 1827. There are biographical notes on seven non- 
missionary doctors of the period: Rooke, Wood, Ford, 
Hillebrand, Trousseau, Hoffman and Emerson. A chron- 
ology, population tables, a glossary of Hawaiian words 
and a detailed bibliography of source material, much of 
it unpublished, complete the book. 

There are portraits of most of the doctors and some 
of their wives, and the pages are enlivened by numerous 
“spot” line drawings by Keichi Kimura. End papers 
show a map of the Islands depicting the sites of the 
missionary stations. 

As Dr. Nils P. Larsen, ‘‘Pete” Halford’s long time 
friend and professional associate, says in his preface to 
the book, “Nine Doctors and God is . . . the rare 
achievement of scholarly research presented in a lively 
manner. It constitutes a splendid memorial to a tenth 
doctor who lives throughout the book and was taken in 
his prime from the islands that he loved.” 


Harry L. ARNOLD Jr., M.D. 
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Illustrated Review of Fracture Treatment. 
By Frederick Lee Liebolt, A.B., M.D., Sc.D., LL.D., 
229 pp., illustrated, Price $4.00, Lange Medical Pub- 

lications, 1954. 

Although the most appealing thing about this publi- 
cation is its price, it might well serve as a primer of 
fracture therapy for the intern and resident. (Not to 
forget the practicing physician who is unable to refer 
his cases to a competent orthopod ). 

Illustrations are profuse and well done; therapy in 
each case is neatly and simply outlined, with emphasis 
on the conservative rather than operative management. 

In the library it will serve as another good dust col- 
lector, but in the emergency room, where it belongs, it 
would be referred to daily and with benefit to both 
patient and doctor. 

JOHN W. Howarp, M.D. 


The Child, his Parents and the Physician. 


By Hale F. Shirley, M.D., 159 pp., Price $3.75, Charles 
C. Thomas, 1954. 


The author, a pediatrician—child psychiatrist, presents 
a practical approach to the basic emotional and behavior 
problems of childhood. The entire subject matter is 
covered in simple, non-technical terms—a much desired 
characteristic lacking in most psychiatric textbooks which 
waste a lot of print in defining terms used or which 
keep the reader constantly referring to a dictionary. No 
effort is made in describing methods of psychotherapy. 
This book should be of practical value for those who 
constantly work with children — parents, physicians, 
teachers, nurses, ministers, social workers and others. 
C. K. KosayAsu1, M.D. 


The Hepatic Circulation and 

Portal Hypertension. 

By Charles G. Child, II, M.D., 444 pp., illustrated, 

Price $10.00, W. B. Saunders Company, 1954. 

This monograph exhaustively summarizes all the 
literature on the subject, of both historical and current 
interest. At times too much emphasis is placed on the 
recitation of the many small contributions made over 
the previous two or three hundred years, contributions 
no doubt important at the time but long since sub- 
merged by more precise and valid observations. 

After a prolonged review of the embryology, anatomy 
and physiology of the hepatic circulation, there is a lucid 
but disappointingly brief discussion of the clinical prob- 
lem of portal hypertension. The material is drawn from 
the records of the New York Hospital and covers the 
treatment of 34 cases by various types of procedure. The 
results of important pre- and post-operative metabolic 
and physiological studies on these patients are recorded. 
The appendix records in detail many experiments, car- 
ried out by the author and his associates, on which are 
based the principles they have followed in handling clin- 
ical problems. 

This book will be of great value to those interested in 
this special topic but will have a very limited usefulness 
to the average practicing physician. 

G. C. FREEMAN, M.D. 
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Clinical Endocrinology. 


By Karl E. Paschkis, M.D., Abraham E. Rakoff, M.D., 
and Abraham Cantarow, M.D., 830 pp., illustrated, 
Price $16.00, Paul B. Hoeber, Inc., 1954. 


It is not often that one finds a book on so complex a 
subject as endocrinology as understandable as this. The 
authors have very effectively outlined the physiology of 
the gland being discussed, and then integrated it into a 
discussion of the various disease entities and therapy. I 
can wholeheartedly recommend this book to anyone 
needing information on diagnosis and treatment of any 
subject in endocrinology. 


RAYMOND M. pDEHAy, M.D. 


Neurosurgery of Infancy and Childhood. 


By Franc D. Ingraham, M.D. and Donald D. Matson, 
M.D., Second Edition, 456 pp., 482 illustrations, 
Charles C. Thomas, 1954. 


This welcome addition to the neurosurgical literature 
covers the subject within the scope set by the authors. 
As noted in the preface, the book is a description of the 
methods of diagnosis and techniques of patient care 
which have been developed or found most useful to 
date at The Children’s Medical Center, Boston. Within 
this limited scope the methods used are fully described. 
The results of treatment of the various neurosurgical 
conditions in this age group by these methods are tabu- 
lated and throughout the book the rationale of the 
therapy is explained. 

For the non-specialist the many excellent photographs 
present the problems with a clarity words could not ac- 
complish. The large clear print and the concise style 
make reading easy and rapid. The book is highly recom- 
mended for anyone interested in pediatrics and neuro- 
surgery. 

JOHN J. Lowrey, M.D. 


Pediatric Problems in Clinical Practice. 


Edited by H. Michal-Smith, Ph.D., 310 pp., Price $5.50, 
Grune & Stratton, Inc., 1954. 


The title of this book is misleading. It suggests a 
handy reference book which would deal with the more 
common every day problems in a clinical practice. This, 
however, is not the case. In fact, having read this at times 
interesting book, it is not clear to me just for whom it 
was written. Parts will be of interest and value to the 
physician, some to the occupational therapist, some to 
the social worker, etc. 

There are 13 chapters, one about the “normal” child, 
with the remaining 12 each devoted to discussions of a 
specific type of handicapped child. Each one is written 
by a recognized expert in that particular field. There is 
considerable repetition, as would be expected in this 
type of book, particularly from the standpoint of meth- 
ods of taking histories and doing physical examinations. 
A great deal of time is spent in each case on theories, 
definitions and explanations of phenomena and, in sev- 
eral chapters, references are made to the fact that there 
are advances in therapy such as in physiotherapy, occu- 
pational therapy, surgery, etc., but no mention as to 
what these advances are. I was much impressed by the 
over-emphasis on theory and the paucity of practical 
diagnostic and therapeutic discussion. 


D. H. Murray, M.D. 
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Fundamentals of Otolaryngology. 


By Lawrence R. Boies, M.D., Second Edition, 487 pp., 
Price $7.00, W. B. Saunders Company, 1954. 


This newest of the otolaryngology text books is by a 
group of authors. It is very current and in general well 
balanced. Although it deals in basic concepts there are 
complete bibliographies on each chapter. The newer pro- 
cedures such as rhinoplasty, the use of ACTH and cor- 
tisone are covered and an excellent chapter for such a 
basic book on hearing losses and audiology. 

The print is clear and the paper of good quality. One 
criticism for island practitioners is its very brief treat- 
ment of nasal and respiratory allergies. However, the 
book is very worthwhile to specialist and general prac- 
titioner. Detailed prescriptions and treatment techniques 
make it a valuable contribution to any library. 


JOHN P. Frazer, M.D. 


The Treatment of the Alcoholic. 


By Fritz Kant, M.D., 130 pp., Price $3.50, Charles C. 
Thomas, 1954. 


This small volume by Dr. Fritz Kant is a practical 
compendium of clinical knowledge about alcoholism 
which gives one a quick survey of the essential facts as 
most of us know them. It presents these facts in a 
well organized manner, is reasonable in its viewpoint, 
and practical, and one finds oneself in agreement with 
all of the statements which are made. For the expe- 
rienced psychiatrist it is a worthwhile quick review. For 
the general medical man it presents a good deal which 
he already knows, but also additional medical facts 
derived from specialization. It is written simply so that 
it has value for the layman who wishes orientation to 
the problem of alcoholism. 

This book is recommended as an easily read volume 
which gives one a practical perspective in this very 
difficult field of medical treatment. 


J. RoBert JAcoBsON, M.D. 


The Optometrist’s Handbook of Eye Diseases. 


By Joseph I. Pascal, B.4., M.A., O.D., M.D., and Harold 
G. Noyes, A.B., A.M., M.D., 300 pp., illustrated, 
Price $9.50, C. V. Mosby Company, 1954. 


Doctors Pascal and Noyes have condensed a lot of 
ophthalmology into 282 readable pages. Illustrations are 
excellent and the subject matter lucidly presented. The 
authors preface their bbok with the thought that optom- 
etrists, who are often the first to come in contact with a 
patient, should be well grounded in fundamentals of 
medicine. 

With the above concept, the reviewer is in hearty 
agreement. The authors, however, go beyond diagnosis 
and discuss treatment, surgery, drugs, rare syndromes, 
etc. It is doubtful that optometrists are adequately 
grounded, or need, to understand such detailed discus- 
sion of applied subjects. 

There is an excellent and detailed chapter on “Helps 
for Blind and Near Blind.” 

Controversial and doubtful subjects are discussed, 
such as the relationship of glaucoma and myopia, the 
endocrines, hypothyroidism and myopia, the role of the 
spleen in the etiology of glaucoma, etc. The reviewer 
doubts the value of discussing controversial subjects in a 
book of this sort. 


O. D. PINKERTON, M.D. 
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Cure Your Nerves Yourself. 
By Louis E. Bisch, B.A., M.D., Ph.D., 247 pp., Price 
$3.50, Wilfred Funk, Inc., 1953. 


This book attempts to cure the patient with “nerves” 
by suppressive techniques. The author, a psychiatrist, 
who has written many similar books and conducts a 
mental health column in newspapers and magazines, 
makes a deliberate attempt to meet a patient’s need for a 
strong, firm, guiding, controlling hand. He aims to 
strengthen the patient’s defenses against anxiety by 
authoritative firmness and commands. For example, some 
of the titles of the chapters are ‘Feelings of Guilt Must 
Be Banished,” “Don’t Let Self Consciousness Deceive 
You,” “Trying to Escape Reality Gets You Nowhere,” 
etc. In part also, this book tries to counteract the sec- 
ondary benefits of neurotic illness, such as striving for 
attention and sympathy and the use of symptoms to 
control the environment. 

This book could be advantageously used by those 
patients who are relatively mature individuals in re- 
active upsets largely based on extraordinarily severe en- 
vironmental pressures. For others, any improvement will 
probably only be transient as no fundamental change in 
adjustment can be brought about by this technique. The 
technique used in this book is purely supportive and 
leaves the basic problems unsolved, and thus the patient 
remains very vulnerable to the inevitable subsequent 
stresses and strains of living. 


PERSHING S. Lo, M.D. 


Menorrhalgia: Menstrual Distress. 


By William Bickers, M.D., 97 pp., Price $2.75, Charles 
C. Thomas, 1954. 


This is a monograph in American Lectures in Gynecol- 
ogy and Obstetrics by an author who since 1942 has 
studied and written numerous papers on menorrhalgia. 

Menorrhalgia is defined by Dorland’s Medical Diction- 
ary as dysmenorrhea, but the author includes under this 
term all the symptoms related to menstruation and 
classifies under menorrhalgic triad, dysmenorrhea, pre- 
menstrual tension and pelvic vascular congestion. 

The physiology and endocrinology relative to men- 
struation and his concept of the “why” of menstrual 
distress are discussed. The various products and methods 
of therapy utilized at present and his mode of treatment 
are outlined, but very little new material is evident. 

Epwarp T. Matsuoka, M.D. 


Atlas of Orthopedic Traction Procedures. 
By Carlo Scuderi, B.S., M.D., M.S., Ph.D., 230 pp., 
illustrated, Price $12.50, C. V. Mosby Company, 1954. 


To my knowledge, this atlas is the only one of its 
type, and for a long time the practicing orthopod, but 
more especially the teacher and resident physician, has 
been sorely in need of just such a reference. The clear cut 
photographs and schematic illustrations accomplish on 
one page what a thousand words in the lecture room 
would do, and with much less chance of error and con- 
fusion. 

Beginning with the basic materials such as the ortho- 
pedic bed, mattress, and overhead frame, all practical 
forms of traction are illustrated and accompanied by a 
short and practical discussion of the merits and pitfalls 
in each case. 

A few moments spent with this book would be well 
worth the effort of any physician engaged in the frequent 
or even occasional treatment of fractures. 

JoHN W. Howarp, M.D. 
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The Obstetrical Forceps. 


By L. V. Dill, M.D., F.A.C.S., 156 pp., illustrated, Price 
$5.25, Charles C. Thomas, 1953. 


This monograph presents a clear and concise discus- 
sion of the obstetrical forceps from the time of its 
invention to its use at the present. The book describes 
and illustrates in detail the mechanisms of the forceps 
and different methods of forceps application, traction, 
and rotation in both normal and abnormal presentations. 
Special forceps, such as Tarnier, Kjelland, Barton and 
Piper forceps, are discussed in separate chapters. The 
chapter discussing the choice of specific forceps for spe- 
cific indications is logically conceived. 

A well written book with large print, good paper 
and profusely illustrated with photographs and draw- 
ings. 

K. S. Tom, M.D. 


Peripheral Nerve Injuries. 
By Webb Haymaker, M.D. and Barnes Woodhall, M.D., 


Second Edition, 333 pp., illustrated, Price $7.00, W. B. 
Saunders Company, 1953. 


This useful book is a very thorough and painstaking 
analysis of peripheral nerve injuries. It gives a detailed 
analysis of the anatomy of the peripheral nerves as an 
explanation of the symptomatology which is dealt with 
later. The examination of the patient is described for 
each individual nerve and plexus injury. The trick mo- 
tions patients can use to confuse the examiner are all 
described. Anyone with any type of peripheral nerve in- 
jury should get some help from the book by referring 
to the proper section. 

The book is amply illustrated with drawings, photo- 
graphs and charts. This is a book to refer to for the 
individual case. There is too much detail, some of it in 
small print, to make the book readable. 


JOHN J. Lowrey, M.D. 


A Manual of Tropical Medicine. 


By Thomas T. Mackie, M.D., George W. Hunter, III, 
Ph.D., and C. Brooke Worth, M.D., Second Edition, 
907 pp., illustrated, Price $12.00, W. B. Saunders 
Company, 1954. 


Quite by chance, I opened this book on page 127, and 
a sub-heading misspelled “Haverill’” Fever caught my 
eye. It is spelled correctly in the text, but is also mis- 
spelled on page XV of the Contents and on page 875 of 
the Index. This is the only misspelling noticed in the 
book. 

This is a manual and is solid meat. It gives concisely 
the practical aspects of the more important tropical 
diseases in all phases, from epidemiology, laboratory 
diagnosis, treatment, control and prophylaxis and con- 
tains the Army medical experience gained in Korea. It 
has brought the obsolete 1945 edition up to date. Fish 
poisoning is barely mentioned and should be given a 
few lines. There is no mention of Wood’s light in diag- 
nosis of tinea capitis. The use of the sweating test in 
diagnosis of leprosy is simple and valuable in pigmented 
races and should have more mention than “seldom 
used.” 

The 854 pages of packed text leave no room for 
bibliography. This library in one book is surprisingly 
light and of moderate size. I highly recommend it to 
any physician interested in tropical medicine. The 304 
illustrations are for the most part, outstanding. 

JAMES R. ENRIGHT, M.D. 
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An Atlas of Congenital Anomalies of the 

Heart and Great Vessels. 

By Jesse E. Edwards, M.D., Thomas J. Dry, M.S. in 
Medicine, Robert L. Parker, M.D., Howard B. Bur- 
chell, M.D., Earl H. Wood, M.D., and Arthur H. 
Bulbulian, D.D.S., Second Edition, 202 pp., illustrated, 
Price $13.50, Charles C. Thomas, 1954. 

The authors—all of the Mayo Clinic and Mayo Foun- 
dation for Medical Education and Research—have re- 
vised and enlarged their first Congenital Anomalies of 
the Heart and Great Vessels (1948). Data obtained by 
study of patients by such techniques as cardiac catheteri- 
zation, oximetry, dye-dilution methods and intra-arterial 
pressure studies have been included. All reproductions 
of photographs, models, diagrams, etc. in color or in 
black and white are excellent. Principal clinical features 
of each anomaly are clearly and briefly outlined. The 
inclusion of endocardial sclerosis (fibroelastosis) in a 
book of congenital anomalies of the heart is interesting. 

The book is an excellent addition to Taussig’s classic 
as an easy reference book. 

C. K. KosayAsui, M.D. 


Electrocardiography. 
By E. Grey Dimond, M. D., 261 pp., illustrated, Price 

$14.00, C. V. Mosby Company, 1954. 

This book, the outgrowth of five years of classroom 
teaching, is written for the general practitioner and 
medical student, but it will serve as an excellent refer- 
ence for those more deeply interested in interpreta- 
tions of electrocardiograms. The average practitioner 
will find it worth his while in improving his knowledge 
of the physiology of electrocardiography which is 
covered in simple basic terms in this book. The many 
illustrations help the reader to understand the text. 

The complex and comparatively new concepts of 
spatial electrocardiography are difficult to comprehend 
unless the reader follows the author’s suggestion that 
each chapter be read in succession, as the subject matter 
is arranged in a graduated manner. No attempt should 
be made to short cut reading in an attempt to under- 
stand this text. The various graphs showing normal 
and abnormal changes are well presented and explained 
in detail. 

H. Q. PANG, M.D. 


Modern Treatment—A Guide for 
General Practice. 

Edited by Austin Smith, M.D. and Paul L. Wermer, 
M.D., 1146 pp., Price $20.00, Paul B. Hoeber, Inc., 
1953. 

As the title of the text implies, this-is a fine, up to 
date, easy to read manual on treatment. 

Every known medical problem and disease is cov- 
ered systematically. Discussions also include concise, up 
to date methods of diagnosis and physiology, as well 
as therapy. Especially valuable are the sections on endoc- 
rinology and diagnostic techniques, in which the labora- 
tory tools are discussed and results evaluated. 

No text covers as much ground in as brief and yet 
complete a manner as this. It is a one volume encyclo- 
pedia on medicine. This is the first edition to be so 
edited and consists of contributions from fifty-three well 
known physicians, well qualified on the subjects they 
contribute. I predict many, many subsequent editions. 

Every physician could well utilize such a text in his 
library. 

Toru NisHicayA, M.D. 
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‘Atlas of Operative Technic— 

Anus, Rectum and Colon. 

By Harry E. Bacon, B.S., M.D., and Stuart T. Ross, 
M.D., 301 pp., illustrated, Price $13.50, C. V. Mosby 
Company, 1954. 

This atlas is intended to be a source of quick reference 
for the busy general operating surgeon. Its chief attri- 
butes are the quality of its diagrams and above all the 
excellent job of limiting its contents to generally ac- 
ceptable tried and proven procedures. The selection of 
operations upon the anorectal region described in this 
atlas is excellent and the operative suggestions for sur- 
gery of the colon are modern in every respect. 

This atlas is an important addition to the general 
surgeon’s bookshelf. 

V. C. Waite, M.D. 


Lung Cancer. 
By Seymour M. Farber, M. D., 157 pp., illustrated, Price 
$4.75, Charles C. Thomas, 1954. 


On seeing this small book of 136 pages, one wonders 
how any subject as widely discussed as cancer of the 
lung can be written into such a small volume and be 
worthy of reading. What can be said in these few pages 
of a disease characteristically as inconsistent clinically as 
pulmonary cancer? The readers will be pleased! 

This monograph is one of the finest written on the 
subject of lung cancer. The discussion is limited to the 
most important aspects of the disease, ranging from eti- 
ology to conclusion in eight chapters. There is no need 
to weed through a maze of words to learn what is im- 
portant today. Of course, there is no answer, but the 
discussion on etiology is interesting. Although in the 
last fifteen years diagnostic facilities have improved 
greatly and thoracic surgery has become practical, there 
has been no appreciable decrease in the time interval be- 
tween onset of symptoms and hospital admission: thus, 
the rate of cure has been discouraging. It is natural then 
that Dr. Farber’s chapter on non-surgical treatments 
attracts attention. 

For the research men, the statisticians, perhaps, no. 
For the busy clinicians interested in lung cancer, it is 
excellent reading. The general practitioner can save the 
cost of post-graduate lectures in this fine monograph. It 
is of interest also that Dr. Farber has quoted the work 
of Honolulu’s Dr. P. W. Gebauer. 


WILLIAM S. Ito, M.D. 


Acute Renal Failure. 


By Arthur Grollman, Ph.D., M.D., 92 pp., illustrated, 
Price $4.00, Charles C. Thomas, 1954. 


This monograph discusses the etiology, pathology, 
physiology, symptomatology and management of acute 
renal failure in clear understandable detail in type 
easily read. Prophylactic measures are emphasized to 
avert the condition. Management with conservative and, 
lastly, artificial measures are described. The latter is 
not emphasized, as it should be, as the majority of our 
hospitals are not equipped to carry out artificial meas- 
ures. The majority of patients when properly managed 
will have no need for the use of artificial measures. 
This book will be of vital interest not only to a 
urologist but to all those who will be called upon to 
treat acute renal failure. 

EDMUND ING, M.D. 


(Continued on page 72) 
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As a service organization, HMSA has virtually be- 
come a household word in Hawaii and as a result the 
public does not fully realize that the Association repre- 
sents a large financial factor in the economy of our 
community. In its 17 years, HMSA has grown to a 
mature and well-balanced business, whose functions are 
similar to that of a financial institution in the Territory 
—Members pay monthly premiums for medical protec- 
tion and HMSA disburses funds to doctors and hospitals 
for services rendered its members. 

Let us consider HMSA from a doilar and cents angle 
for a minute. Do you realize that HMSA will receive 
about two and one half million dollars in premiums 
during the year 1954? And that over $2,150,000.00 will 
be paid to doctors and hospitals for services rendered 
members representing a return of over 86¢ out of every 
income dollar paid for medical protection? HMSA is 
proud to report that for the past 5 years, HMSA has 
returned to its members nearly 83¢ out of every income 
dollar through payment of doctors and hospital bills. 
For the past 3 years, members have received increased 
benefits without any increase in premiums. 

Diligent efforts to streamline internal operations as 
well as increased membership have resulted in reduced 
operating costs. It is anticipated that operating costs for 
1954 will be nearly 1% less than such costs for 1953. 
Operating expenses include membership acquisition, pay- 
ment of medical claims and membership accounting. 

As required by Territorial statutes, HMSA allocates 
approximately 3% of its income to a Contingency Re- 
serve which exceeded $500,000.00 at the end of July 
1954. This reserve is maintained to assure available 
funds to cover services which may result from any major 
catastrophe or epidemic. These funds are invested along 
with part of the operating funds of the Association. 

The Investment portfolio which now totals $750,000.00 
is vested in local financial institutions, utilities, Federal 
Bonds and Treasury Notes. Income derived from these 
investments is allocated directly to the Contingency 
Reserve. It is estimated that in 1954 investment income 
will bring an average return of 2.4%. The program of 
investments is guided carefully by the Finance Com- 
mittee of the Association, which consists of business 
leaders well versed in finances of the community. 

Practically all disbursement of HMSA funds is made 
locally in order to keep the dollars in the community. 
Only a small sum is paid out of the Territory in the 
form of membership fees in the National Blue Shield 
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Blue Shield Plan 
for Hawai® 


HMSA—An Integral Part of the Island Economy 


J. R. VELTMANN, General Manager 


program. Members who require medical care while 
away from the Territory of Hawaii are reimbursed for 
medical services rendered upon their return to Hawaii. 
Even office supplies and equipment as well as printing 
services are obtained locally. 

HMSA offers employment to 54 Island residents in its 
Honolulu and branch offices on all major Islands. Turn- 
over in the personnel of HMSA has been relatively slight 
and many of the employees have been with the Associa- 
tion for many years. Advancement in the organization 
is always considered from within the ranks which has 
resulted in excellent personnel relations. 


Membership in the Association now exceeds 80,000 
representing over 16% of the population. As more citi- 
zens become members of the plan and realize the value 
of medical protection, it is believed that the general 
health of the community will improve, thereby helping 
to decrease the number of medical indigents who re- 
quire public assistance to meet the cost of large medical 
bills. 


The local medical profession, hospitals and HMSA 
are working in close liaison to develop more comprehen- 
sive benefits for the people at rates within the means 
of the majority of the community to pay for medical 
protection. Benefits which are demanded by the public 
and are presently under consideration include diagnostic 
laboratory and x-ray services, physical examinations, 
and other services to encourage early detection of an 
illness which would contribute to a good program of 
preventive medicine. 


One especially popular and interesting benefit re- 
quested is coverage for illness from the first home or 
office call. It is recognized that such a benefit can be very 
expensive and is subject to abuse, but the plan is making 
every effort to meet the public demand and offer this 
service on an experimental basis. At this point it is 
significant to note that HMSA was the first Blue Shield 
Plan in the country to offer home and office medical 
visits as a benefit. Very few Blue Shield Plans or com- 
mercial plans offer home and office visits as a benefit 
to subscribers and dependents equally. 


With the development of a sound comprehensive plan, 
the Territory of Hawaii can be proud of its “own” 
medical plan, one of the most progressive in the nation. 
HMSA hopes to continue its progress through a more 
comprehensive and attractive plan and in so doing, will 
encourage greater participation of our Island residents, 
thereby enhancing HMSA’s role in the economy of the 
Territory. 
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Hawaii Medical Association 


Summer Meeting 
June 26-29, 1954 
Honolulu 


Following the Annual Meeting of the American 
Medical Association in San Francisco, a large group of 
doctors and wives from the mainland came to Hawaii 
for a post-convention tour. There were 294 doctors 
registered for the Summer Meeting of the Hawaii Medi- 
cal Association, including 239 mainland doctors and 
their wives. There were approximately 250 doctors 
present at each of the scientific sessions on June 28 and 
29. The fashion show luncheon was attended by 241 
ladies. There were 515 persons present at the luau at the 
Queen’s Surf. 


The program for the meeting was as follows: 


Saturday, June 26 and Sunday, June 27 
9:00 a.m.—Registration—Royal Hawaiian Hotel. 


Monday, June 28 


Scientific Session, Mabel L. Smyth Memorial Build- 
ing. 
1. Welcome Address by Nils P. Larsen, M.D., Presi- 
dent, Hawaii Medical Association 
2. Panel Discussion on Ulcerating Lesions of. the 
Stomach and Duodenum. 
Moderator: Nils P. Larsen, M. D. 
Participants: 
Leo L. Hardt, M.D., Clinical Professor of 
Medicine, Loyola University, Chicago 
Everett P. Coleman, M.D., Chief Surgeon, The 
Coleman Clinic, Canton, Illinois 
Morton E. Berk, M.D., Internist, Medical 
Group, Honolulu 


Joseph E. Strode, M.D., Surgeon, Straub Clinic, 
Honolulu 


Fashion Show Luncheon for the Ladies, given by the 
Woman's Auxiliary to the Hawaii Medical Association, 
at the Halekulani Hotel. 


Buffet Lunch at 12. 
Hawaiiana Fashion Show at 12:30. 


Commentary by Mrs. Elaine North of United Air 
Lines. 


Fashions by Watumull’s. 


Tuesday, June 29 


Scientific Session, Royal Hawaiian Hotel Ballroom. 
Chairman: C. M. Burgess, M.D., President, Honolulu 
County Medical Society. 
Exhibit by Cleveland J. White, M.D., Professor of 
Dermatology, Loyola University, Chicago 
Diseases of Nails 
. Medicine in Early Hawaii, Nils P. Larsen, M.D., 
Internist, Medical Group, Honolulu 
. Pictorial Review of Leprosy, Edwin K. Chung- 
Hoon, M.D., Chief of Medical Service, Division of 
Hansen’s Disease, Department of Health, Hono- 
lulu 
. Movie—Ventricular Excision for Leiomyosarcoma, 
Paul W. Gebauer, M.D., Chest Surgeon, Leahi 
Hospital, Honolulu 


Evening at Queen’s Surf 


Cocktail Hour, Luau (Hawaiian feast with Hawaiian, 
Tahitian and Samoan entertainment), and dancing till 
midnight. 

Included among those attending the meeting were 
the Secretary and General Manager of the American 
Medical Association, the Director of Press Relations of 
the American Medical Association, 11 members of the 
AMA House of Delegates, the Presidents-elect of the 
Wisconsin and Indiana State Medical Associations, the 
Presidents of the Chicago and New York County Med- 
ical Societies, and a Vice President and 3 Past Presidents 
of the Woman’s Auxiliary to the American Medical 
Association. 

Dr. Walter B. Quisenberry was Chairman of Arrange- 
ments for this meeting. The Woman’s Auxiliary to the 
Hawaii Medical Association not only presented the 
fashion show luncheon for the ladies but also staffed 
the hospitality desk at the Royal Hawaiian Hotel and 
cooperated in the arrangements for the meeting. 


SAMUEL L., YEE, M.D. 
Secretary 


Give the HMSA a boost——it’s your OWN health plan. 
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County Society Reports 


Hawaii 


A dinner meeting of the Hawaii County Medical 
Society was held at the Naniloa Hotel on July 15, 1954. 

Doctors Bergin. M. H. Chang, H. E. Crawford, 
Hayashi, Jenkin, Kasamoto, Kutsunai, Matayoshi, 
Mitchel, Miyamoto, Oakley, Okumoto, Orenstein, Payn- 
ter, Rothrock, Stemmermann, Tomoguchi, E. Wong, 
Woo, Yamanoha and Yuen were present. 

The group was addressed by Dr. N. P. Larsen, 
President of the Territorial Medical Association. Dr. 
Larsen presented a series of photographic slides which 
presented various interesting diagnostic and treatment 
problems. 

GRANT N. STEMMERMANN, M.D. 
Secretary 


Honolulu 


The regular monthly meeting of the Society was held 
Friday evening, June 4 in the Mabel Smyth Auditorium. 
Dr. C. M. Burgess presided and approximately 85 mem- 
bers and guests attended. 

A very excellent Pathological Symposium was pre- 
sented by the Program Committee and the following 
talks were very well received: 


Bacterial Endocarditis—Dr. W. Harold Civin 
Modern Concepts about Carcinoma—Dr. 1. L. Tilden 
An Analysis of the Bufo Pregnancy Test—Dr. Raid Chappell 


The membership decided to begin evening meetings at 
7:30 rather than 8:00 P.M. and to dispense with the 
July and August membership meetings. 


Dr. Rodney T. West discussed current federal legis- 
lation pertaining to the practice of medicine and par- 
ticularly the Kaiser Plan. It was noted that the Kaiser 
plan was reviewed by the Hawaii Medical Association's 
House of Delegates and at that time a vote of onfidence 
in support of the HMSA was passed. 


The Society unanimously approved the HMSA as a 
method of insuring the people's health in the Territory. 


The revised By-Laws as presented by the Board of 
Governors were approved. The only controversial sec- 
tion was that pertaining to the formation of the Medical 
Practice Committee. 


The following resolutions in memory of Drs. Fred- 
erick L. Morong and Thomas L. Taylor were adopted: 


Whereas, Dr. Frederick L. Morong was a general 
practitioner in the Territory of Hawaii from 1926 to 
shortly before his death; and 


Whereas, He was a life member of the Honolulu 
County Medical Society and a retired Major, with an 
unblemished record, from the Hawaii National 
Guard; and 


Whereas, He performed the various duties of his 
profession in such a way as to endear him to his 
patients and colleagues; now therefore be it 


RESOLVED, That the members of the Honolulu 
County Medical Society do hereby express their sin- 
cerely felt sense of loss at his death; and be it 
further 
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RESOLVED, That a copy of this resolution be trans- 
mitted to his son, Frederic L. Morong, Jr., and spread 
upon the minutes of the Society. 


Whereas, Dr. Thomas L. Taylor practiced medicine 
in the Territory of Hawaii from 1920 to 1953; and 


Whereas, He was a life member of the Honolulu 
County Medical Society and a member of the Ameri- 
can Psychiatric Association; and 


Whereas, His arduous and often exhausting 
efforts on behalf of the unfortunate mentally de- 
ficient at Waimano Home and later at the Terri- 
torial Hospital, were carried out in a spirit of 
willingness and self-sacrifice in spite of his own 
serious chronic illness; now therefore be it 


RESOLVED, That the members of the Honolulu 
County Medical Society do hereby express their 
sincerely felt sense of loss at his death; and be it 
further 


RESOLVED, That a copy of this resolution be trans- 
mitted to his wife, Mrs. Ethel L. Taylor, and spread 
upon the minutes of this Society. 


Following adjournment at 10:00 P.M. refreshments 
were served on the lanai. 


A special membership meeting was held at the 
Mabel Smyth Auditorium on July 2, to (1) study the 
recommendations of the Governor's Advisory Commit- 
tee concerning H. B. No. 692 and (2) elect four mem- 
bers to the newly formed Medical Practice Committee. 
Dr. C. M. Burgess presided and approximately 75 regu- 
lar members attended. 

Drs. Robert Katsuki and Robert B. Faus were elected 
to serve on the Medical Practice Committee for two 
years, and Drs. Lyle Bachman and David L. Pang for 
one year. 


The report of the Governor's Advisory Committee 
concerns the free choice of physicians in Workmen's 
Compensation injuries with some limitations. The Board 
of Governors had previously approved this report in 
principle. 

The preparation and maintenance of a master list of 
consulting physicians by the Hawaii Medical Associa- 
tion was extensively debated, particularly as to whether 
it should be handled on a county or territorial level. 

An amendment to delete the paragraphs pertaining 
to the Master List of Consulting Physicians was de- 
feated, and the Society unanimously voted to approve 
the committee report on a six months’ trial basis, with 
the stipulation that it be reevaluated at the close of the 
trial period. 

Upon adjournment at 8:15 P.M., Dr. Burgess urged 
the membership to hear Dr. J. Lafe Ludwig discuss his 
experiences with panel medicine in California. Follow- 
ing Dr. Ludwig's enlightening talk, refreshments were 
served on the lanai. 


J. M. Fevix, M.D. 
Secretary 
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Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was held at the Wilcox Memorial Hos- 
pital, Tuesday evening, July 13, 1954, Dr. Peter Kim 
presiding. Members present: Kim, Fujii, Ishii, Wallis, 
Goodhue, Boyden and Cockett. Guests were Dr. Schil- 
ling of Samuel Mahelona Memorial Hospital and Dr. 
Angie Connor of the Bureau of Maternal and Child 
Health. 


Dr. Connor requested that a committee be appointed 
with whom those working on the Kauai Pregnancy 
Study could consult. The president appointed the fol- 
lowing Advisory Committee: Drs. Wallis, Wade and 
Fujii. 

Members of the Territorial Advisory Committee to 
the Bureau of Maternal and Child Health were present 
for their annual meeting on Kauai and Dr. Tom, chair- 
man of the group, took charge for the remainder of the 
evening. Cases of ectopic pregnancy and eclampsia were 
fully and freely discussed. 

Dr. Marie Faus requested that the Committee re- 
consider the Means Test schedules for Child Health 
Conferences. It was her opinion that certain families 
on Oahu were being unjustly excluded. The question 
was referred to a subcommittee for consideration. 

The regular monthly meeting of the Kauai County 
Medical Society was held August 10 at the Wilcox 
Hospital at 7:30 P.M. Members present were Doctors 
Kim, Wallis, Ishii, Goodhue, Kuhns, Kuhlman, Boyden, 
Masunaga and Fujii. Guests were Doctors Schilling and 
Angie Connor. 

Before the regular meeting commenced Mr. M. E. 
Gemmingen reported on Rehabilitation Kauai Unlimited, 
a recently organized group of young Kauai business 
men. Their aim is to set up a workshop and retail 


center and the securing of a full time vocational coun- 
cillor to aid in this work. The local doctors were urged 
to mail in the names of all individuals whom they 
thought could be helped by such training. 

President Kim then brought up the subject of whether 
or not the local Cytological Laboratory should be con- 
tinued. It was the opinion of those present that the 
Laboratory should be continued but that the doctors 
should use it more than they have been recently. 


The program committee was instructed to obtain, 
every few months, speakers from Honolulu represent- 
ing various fields in medicine. 


A motion was made to change the time of our 
monthly meeting from the second Tuesday in the month 
to the first Tuesday. Carried. 


Dr. Angie Connor reported on plans for testing Kauai 
Children for hearing loss. The Society had approved 
the testing of four-year-olds at our June meeting. In 
addition, it is now planned to examine all the children 
in the Catholic schools as well as a large segment of 
the public schools. The Society’s approval was given, 
both for the examinations and for otologic follow-up 
clinics. 

The problem of the mentally retarded or slow to 
learn child was discussed. The Society approved a pro- 
posal that each doctor mail to Miss Myrna Campbell a 
list of such children under his care between the ages 
of three and seven. From these, a group of eight would 
be selected from various parts of the island to be studied 
later at a special clinic. 


A letter was read from Miss Elizabeth Buzzard in 
which she stated that a Hawaii Chapter of the Na- 
tional Multiple Sclerosis Society was to be formed and 
requesting our interest and any support we might find 
it possible to give. 

WEBSTER BoyDEN, M.D. 
Secretary 


Umi Makahiki I Hala’ 


SURVEY OF HONOLULU HOSPITALS 


Children’s Hospital: A study of local requirements in- 
dicate that the new building should be expanded to pro- 
vide 120 beds, with complete modern clinical facilities. 
It should put this institution in its rightful place as the 
principal center for study and treatment of diseases of 
children in this area. 

Queen's Hospital: It is recommended that an addi- 
tional building, with 125 general beds, be erected in the 
near future. This will bring the total beds in Queen’s 
Hospital to the neighborhood of 500, which is about as 
large as any hospital in a community of this size should 
be allowed to grow. Above that, the advantages of unit 
control and concentration begin to disappear, and the 
institution tends to become unwieldy. 

Residents and interns . . . are compensated for the 
work they do by the training and instruction that they 
get. A well-organized system of instruction is an essen- 
tial. This has been a shortcoming at Queen’s, and strong 


*Ten years ago. From Volume 4, Number 1, September-October, 
1944. 
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efforts should be made to correct it, as soon as condi- 
tions begin to return to normal. It is to be hoped that 
the new medical director will be a man who is interested 
and experienced in such educational work. 


W hat numbers and types of beds should be in service 
to care adequately for the population? 


General medical and surgical 1,000 


1,400 


Feeble-minded and epileptic..... 

Children 

Chronic-indigent ............ 
Convalescent-nursing 


These figures are based on the assumption that this 
area will have a permanent population of about 260,000, 
one year after the end of the war, when a considerable 
degree of stabilization will have occurred. 


Capt. Lucius W. JOHNSON, MC, USN 
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Notes and News 


Taking the plunge ... 


. . . into surgery 


Dr. Charles $. Judd returned to his native Honolulu 
to joint the surgical department of the Medical Group. 
Dr. Judd graduated from Yale University Medical 
School. He served his internship and residency in surgery 
at Queen’s Hospital, Honolulu. He received additional 
training at Tripler Army Hospital and during the past 
year at Vanderbilt University, Nashville, Tennessee. 

Dr. Richard Y. K. Wong announces the opening of his 
office for the practice of general surgery at 1365 Nuuanu 
Avenue. Dr. Wong is a graduate of Northwestern Uni- 
versity Medical School. He served his internship and 
almost two years of surgical residency at Wesley Me- 
morial Hospital in Chicago. He received further train- 
ing in surgery at Tripler Army Hospital for three 
months and Queen’s Hospital for one year. Dr. Wong 
served two years with the 64th and 14th Field Hospitals 
in Korea. He is married and has two children. 


. . into pediatrics 
Dr. Richard Etsuo Ando announces the opening of his 
office for the practice of pediatrics at the Medical Arts 
Building, at Thomas Square. Dr. Ando is a graduate 
of McKinley High School and the University of Hawaii. 
He received his M.D. from the University of Michigan 
School of Medicine, and interned at Harper Hospital in 
Detroit. He obtained special training in pediatrics at 
Harper Hospital and the Children’s Hospital, Detroit, 
and at the Cornell University Medical Center, New 
York City. Dr. Ando is certified by the American Board 
of Pediatrics. He is married and has two children. 
itr, Roy Ohtani, recently discharged from the Medical 
Corps of the United States Army, opened his office for 
the practice of pediatrics at 9:5 Keeaurmoku S:reet. Dr. 
Oh‘ani is a graduate of University of Hawaii and Tu- 
lane University Medical School. He received his pedia- 
trics training at Bellevue Hospital, New York City, 
the University of Colorado Medical Center, Denver, 
Colorado, and Kauikeolani Children’s Hospital, Hono- 
lulu. Dr. Ohtani is certified by the American Board of 
Pediatrics. He is married and has two children. 


... into urology 
Dr. Joseph H. Iwano announces the opening of his 
office for the practice of urology at the Medical Arts 
Building, 1010 South King Street. Dr. Iwano is a grad- 
uate of Washington University School of Medicine, St. 
Louis, Missouri. He interned at the Evangelical Dea- 
coness Hospital in St. Louis. He specialized in genito- 
urinary surgery at the McGuire Veterans Administra- 
tion Hospital and the Medical College of Virginia 
Hospitals at Richmond, Virginia. Dr. Iwano is married 
and has three children. 


... into OB 


Dr. Noboru Ogami announces the opening of his 
office for the practice of obstetrics and gynecology in 
association with Dr. Satoru Nishijima at 1221 Victoria 
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Street. Dr. Ogami is a graduate of Boston University 
School of Medicine. He interned at Queen’s Hospital 
and had a years residency in obstetrics and gynecology 
at Queen’s and Kapiolani Hospitals, Honolulu. Dr. 
Ogami is married and has one daughter. 


... into Wahiawa 

Dr. Robert P. C. Ho announces the opening of his 

office for the practice of medicine and surgery at 57-B 
N. Kamehameha Highway, Wahiawa. 


. .. into civilian practice 

Dr. Chew Mung Lum announces his return from mili- 

tary service and resumption of his practice of medicine 
in Room 246 Alexander Young Building. 


Dr. 1. Sam Tashima announces the reopening of his 
office at 3884 Waialae Avenue. Previous to his army 
career, Dr. Tashima had practiced in Honolulu for ap- 
proximately six years. 


... into new offices 

Dr. Cecil A. Saunders, Jr., announces the opening of 
his office at 1409 Kalakaua Avenue. 

Dr. K. M. Amlin announces the opening of his new 


office at Dr. Depp’s former office 305 Royal Hawaiian 
Avenue. 


. . . into plantation practice 

Dr. Charles V. Bergquist was appointed Assistant 

Medical Director at Waialua Plantation. Dr. Bergquist 

is a graduate of the University of Southern California 

and recently completed his internship at The Queen’s 
Hospital. 


« « 1900 matrimony 
Wedding bells claimed the Honolulu Surgical Society’s 
most eligible bachelor, Dr. Lester Yee. The bride, Miss 
Winifred Bik-Wun Wong, formerly of Canton, China, 
Hong Kong, and New York City, majored in Child 
Welfare and Social work previous to her marriage. 
Our hearty congratulations to Dr. and Mrs. Yee. 
Wedding bells also rang for Dr. Dorothy Natsui, Ho- 
nolulu psychiatrist, on May 14, 1954. Dr. Natsui be- 
came Mrs. Fred E. LaFon. 


. .. into eye training 

Dr. Donald Depp and his family left in August for 

a 3-year trip to the mainland. Dr. Depp intends to 

specialize in ophthalmology and has enrolled in the 

basic science course in this field at the University of 
Pennsylvania Post-Graduate School of Medicine. 


. . . into medical photography 

Dr. G. M. Halpern has recently opened a_photo- 
graphic laboratory at 251 Young Hotel Building for 
medical and biological photography. Those who are 
familiar with Dr. Halpern’s beautiful, accurate, and 
painstaking work are pleased that the doctor has now 
made his hobby available to his colleagues in the 
medical profession. 
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Honoring .. . 


... accomplished men 


To honor the conspicuous and oustanding achieve- 
ments of the late Dr. Robert Perlstein over the past 
twenty-five years, the Board of Trustees of Leahi Hos- 
pital established a “Dr. Robert N. Perlstein Memorial 
Fund.” 

Dr. Homer Izumi became a Fellow of the American 
College of Chest Physicians at the 20th annual meeting 
of that organization held in San Francisco in June. Dr. 
Hastings Walker is Regent for Hawaii of the College and 
Dr. William F. Leslie of Hilo serves as Governor. The 
next annual meeting will be held in Atlantic City June 
2-5, 1955. 


... and an accomplished woman 


The editors, the staff of the JOURNAL and the Hawaii 
Medical Association are justly proud and congratulate 
Mrs. John W. Devereux on her recent appointment as a 
member of the National Board of the Women’s Medical 
College of Pennsylvania. This university is over a hun- 
dred years old and is the only women’s medical college 
in the Western hemisphere. 


Travellers ... 
... to the mainland 


Dr. John H. Peyton returned from a three months’ 
tour of mainland medical centers. Dr. Peyton spent 
considerable time studying poliomyelitis and respira- 
tory diseases at the Boston Children’s Hospital, at the 
Mt. Sinai and Presbyterian Hospitals, New York City, 
Vanderbilt University Hospital, Nashville, Tennessee, 
and others. Earlier this year, Dr. Peyton became a 
member of the American Academy of Pediatrics. 

Other new members of the American Academy of 
Pediatrics are Dr. Masato M. Hasegawa and Dr. George 
M. Ewing. 

Presenting papers and exhibits a: the recent San 
Francisco meeting of the Ameri:an Medical Association 
were Drs. L. Q. Pang, Ralph Cloward, Harold Sexton, 
Joseph Palma, and George Ewing. 

Dr. Samuel D. Allison attended the annual meeting 
of the Pacific Dermatological Society held at Colorado 
Springs. While on the mainland, Dr. Allison also in- 
vestigated the so-called Kurtin Corrective Surgical Plan- 
ing method for the removal of acne scars, traumatic 
scars, and other skin defects. 


Dr. Walter Ozawa returned from an extended main- 
land medical trip. In Cleveland, as delegate from Ha- 
waii, he attended the meetings of the American Academy 
of General Practice; in Columbus, Ohio, he attended 
the annual meeting of the Ohio State Medical Associa- 
tion. In San Francisco, he attended the meeting of the 
American Medical Association. 


... to Hawaii 


Dr. V. E. M. Osorio, kamaaina physician now practicing 
in Oakland, was a recent Honolulu visitor. 


... around the world 


Dr. and Mrs. Leslie Vasconcellos returned in July from 
a trip around the world. In Italy, Dr. Vasconcellos at- 
tended the meetings of the International College of 
Surgeons. In Ireland, he participated in the conclave of 
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the International Congress of Catholic Doctors. Dr. 
Vasconcellos also visited hospitals at Coimbra, Portu- 
gal, Paris, Hong Kong, Istanbul, and Bangkok. At these 
hospitals, he was especially interested in the surgical 
and laboratory facilities. 

Dr. and Mrs. Steele Stewart recently left for an ex- 
tended tour which will take them around the world. 


New internes and residents .. . 


... at St. Francis 

Dr. Nobutaka Kubota is a graduate of Kyoto Uni- 
versity, Japan. Previous to his arrival in the Islands, he 
was affiliated with the First Surgical Clinic of Kyoto 
University Hospital. 

Dr. Pio Pezzi is a graduate of the University of Rome, 
Italy, Class of 1953. He had a year of internship at the 
Surgical Clinic in Rome, Italy and also one year of 
rotating internship at Mercer Hospital, Trenton, New 
Jersey. 

Dr. Miguel Rivera is a graduate of the University of 
Autonoma de Guadalajara, Mexico. He served an in- 
ternship at the University Hospital and the Red Cross 
Hospital of the same city. 

Dr. Ned E. Schultz is a graduate of the University of 
Guadalajara, Mexico. Following graduation, he worked 
in Obstetrics-Gynecology at the University of Autonoma 
de Guadalajara. 

Dr. Mario P. Bautista is a graduate of the University 
of Santo Tomas, Philippines. He did post-graduate work 
in Obstetrics-Gynecology and was Assistant Resident at 
the Chicago Lying-In-Hospital, 1952. 

Dr. Nelia Fernandez is a graduate of the University 
of Philippines, Philippine Islands. She served a year’s 
internship at the Philippine General Hospital. 

Dr. Kenneth Ching is a graduate of the Stritch School 
of Medicine, Loyola University, Chicago. He served his 
internship at Queen’s Hospital, Honolulu. 

Dr. Patricia Randels is a graduate of the Woman's 
Medical College of Pennsylvania, Class of 1952. She 
served a rotating internship at the United States Naval 
Hospital, Mary/and. 


. . . at Children’s 


Dr. William Finley Moore, Jr. graduated from Georgia 
University School of Medicine. He served a year’s rotat- 
ing internship at Ancker Hospital, St. Paul, Minnesota, 
and two years’ pediatric residency at the University of 
Oregon Medical School, Portland, Oregon. 

Dr. E. Karcher Lindemuth graduated from Jefferson 
Medical College, Philadelphia. He interned at Pottsville 
Hospital, Pottsville, Pennsylvania, and St. Joseph’s Hos- 
pital, Reading, Pennsylvania. 

Dr. Kinsuke Nishimura graduated from Osaka Medical 
College, Japan. He served a rotating internship at the 
National Hospital of Kyoto, at the 35th United States 
Army Station Hospital, Kyoto, and at St. Francis Hos- 
pital, Honolulu. 

Dr. John C. Ridge graduated from St. Louis University 
School of Medicine. He served 12 months’ rotating in- 
ternship and 12 months’ pediatrics residency at Jackson 
Memorial Hospital, Miami, Florida. 


+ at Queen’s 
Interns: 
Dr. James H. Albright, University of Texas, Galveston, 
Texas. 


Dr. Margaret N. Alexander, University of Colorado, 
Denver, Colorado. 


59 


vif’ 
| 
a 
{ 
| 
pes 
| 
| 
a 


Dr. John H. Allen, Marquette University, Milwaukee, 
Wisconsin. 

Dr. William G. Davis, University of Colorado, Denver, 
Colorado. 

Dr. Gilbert S. Frank, University of Minnesota, Minne- 
apolis, Minnesota. 


Dr. Roy 1. Iritani, University of Colorado, Denver, 
Colorado. 


Dr. Leonard P. Jones, Marquette University, Milwau- 


kee, Wisconsin. 

Dr. Thomas K. L. Lau, St. Louis University, St. Louis, 
Missouri. 

Dr. John R. Lilly, University of Wisconsin, Madison, 
Wisconsin. 

Dr. Barbara M. Moore, University of North Carolina, 
Chapel Hill, North Carolina. 

Dr. Kaoru Sasaki, Creighton University, Omaha, Ne- 
braska. 

Dr. William E. Sill, Jr., Albany Medical College, Al- 
bany, New York. 

Dr. Richard J. Thurrell, University of Wisconsin, Madi- 
son, Wisconsin. 

Residents: 

Dr. Robert L. Carlberg, University of Nebraska, 
Omaha, Nebraska. 

Dr. Keith E. Nesting, University of Alberta, Edmon- 
ton, Alberta, Canada. 

Dr. Ella E. Sheehan, Oklahoma Medical College, Okla- 
homa City, Oklahoma. 

Dr. Shirley A. Gunn, University of Toronto, Canada. 

Dr. Ransom J. Arthur, Harvard Medical College, Bos- 
ton, Massachusetts. 

Dr. Armando Lambach (has not arrived yet), Univer- 
sity of Parana, Curitiba, Brazil, South America. 

Dr. Arthur J. Oswald, University of Alberta, Edmon- 
ton, Alberta, Canada. 

Dr. Ekhard Karl Ursin, University of Innsbruck, Aus- 
tria. 


... at Kuakini 


Dr. Minoru Tamura is a graduate of Yamaguchi Med- 
ical College, Yamaguchi, Japan. He served a year’s in- 
ternship at Tokyo First National Hospital, Tokyo, 
Japan. 

Arriving in September for a residency will be Dr. 
Noboru Takeda, graduate of Juntendo Medical College 
in Japan. For the past three years, Dr. Takeda was 
associated with Juntendo Medical College as an intern 
and assistant. 


... at Kapiolani 


Dr. William E. Sherpick graduated from Columbia 
University College of Physicians and Surgeons. He 
served a rotating internship and a medical residency at 
Lenox Hill Hospital, New York City. He then became 
resident in obstetrics and gynecology at Hartford Hos- 
pital, Hartford, Connecticut, and in surgery at McCook 
Memorial Hospital. 


Dr. Anthony Martynivk attended the University of 
Graz and Vienna Medical School in Austria. He was 
affiliated with the University of Graz Clinic from 1940 
to 1942 and with the City Hospital of Graz from 1944 
to 1948. He emigrated to Canada in 1948 and spent two 
years in the Canadian Reserve Army. Following his 
Army service, he became resident in pathology and 
surgery at the Regina General Hospital. Prior to com- 
ing to Hawaii, he was senior resident in obstetrics and 
gynecology at the Ottawa General Hospital. 

Dr. Jose P. Cabarrocas graduated from the University 
of Havana Medical School. He served a rotating intern- 
ship and a residency in obstetrics and gynecology at 
St. Joseph’s Infirmary, Atlanta, Georgia. 

Dr. Shigeo Natori graduated from Tokoku University 
School of Medicine, Sendai, Japan. He had a rotating 
internship and a residency in obstetrics and gynecology 
and biochemistry at the University Hospital of Sendai. 
Prior to his arrival in Hawaii, he served still another 
rotating internship at the Maryland General Hospital, 
Baltimore, Maryland. 


Island News... 


... from Kauai 


Dr. Florence Iwasa came to Wilcox Memorial Hospital 
as resident, July 1, after a residency in obstetrics and 
gynecology at Kapiolani Hospital. She is a graduate of 
the Tokyo Medical School. 

Dr. B. Talbot Strongman, former resident, left for 
Honolulu where she planned to take a long vacation. 

Dr. Keith Kuhiman returned to his practice August 1 
after completing his tour of duty in the army. He served 
with distinction in Korea and more recently has been 
stationed at Tripler Hospital. 

Dr. Yamauchi, who relieved Dr. Kuhlman at Koloa, 
is at present visiting with his family in Hilo. 


NEWS 


Cardiovascular Course 

A course in “Newer Developments in Cardiovascular 
Diseases’, will be given at The Mount Sinai Hospital, 
New York, October 11 through 15, 1954, under the 
auspices of the American College of Physicians. As the 
title implies, the recent advances will be stressed. Dr. 
Arthur M. Master and Dr. Charles K. Friedberg will di- 
rect the course and prominent cardiologists and cardiac 
surgeons will participate. 


Chest Disease Conference 


A conference on silicosis and occupational chest 
diseases jointly sponsored by the McIntyre Research 
Foundation of Toronto, Canada, and the Saranac Lab- 
oratory of Saranac Lake, New York, has been arranged 
for Monday, Tuesday, and Wednesday, February 7, 8, 
and 9, 1955, in the Town Hall at Saranac Lake. 

All communications concerning the conference should 
be addressed to Mr. Sturgis, Saranac Laboratory, Sara- 
nac Lake, N. Y. 


Remember —— your Bureau of Medical Economics helps you in two ways it 
collects your uncollectable accounts——it aids your patient-doctor relationships. 
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Dramamine’s Effect in Vertigo 


Dramamine has become accepted in the control 
of a variety of clinical conditions characterized by 
vertigo and is recognized as a standard 

for the management of motion sickness. 


Vertigo, according to Swartout, is primarily due* 
to a disturbance of those organs of the body that 
are responsible for body balance. When the pos- 
ture of the head is changed, the gelatinous sub- 
stance in the semi-circular canals begins to flow. 
This flow initiates neural impulses which are 
transmitted to the vestibular nuclei. From this 
point impulses are sent to different parts of the 
body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skele- 
tal muscles and righting of the head results ; others 
activate the emetic center to result in nausea, 
while still others reach the cerebrum making the 
person aware of his disturbed equilibrium. Vertigo 
may be caused by a disease or abnormal stimuli of 
any of these tissues involved in the transmission of 
the vertigo impulse, including the cerebellum and 
the end organs. 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar dis- 
turbances, originate. Some investigators have 
suggested that Dramamine may have an addi- 
tional sedative effect on the central nervous system. 

Repeated clinical studies have established 
Dramamine as valuable in the control of the 
symptoms of Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation sickness, hyper- 
tension vertigo, the vertigo of fenestration proced- 
ures, labyrinthitis and vestibular dysfunction as- 
sociated with antibiotic therapy, as well as in 
motion sickness, 

Any of these conditions in which Dramamine 
is effective may be classed as “‘disease or abnor- 
mal stimuli’”’* of the tissues including the end 
organs (gastrointestinal tract, eyes) and their 
nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is sup- 
plied in tablets of 50 mg. and liquid (12.5 mg. in 
each 4 cc.). It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 


*Swartout, R., III, and Gunther, K.: “Dizziness:” Ver- 
in the Service of Medicine. tigo and Syncope, GP 8:35 (Nov.) 1953. 
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Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 
because they may occur years before, or even years after cessation of menstruation. 


Investigators’” have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”’ and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 
a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no 
odor. 


COUNCIL ON fy 


Estrogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form. 


1, Werner, A.: Acta endocrinol. 13:87, 1953. 
2. Malleson, J.: Lancet 2:158 (July 25) 1953. 
3. Goldzieher, M, A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 
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BULLETIN COMMITTEE 


TOsHIKO ONO, Editor, Honolulu 
LoreTTA SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 
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A. N. A. CONVENTION 
Delegates attending from NATH: 


Mrs. Patience Martelon 
Miss Mary Neal 


Mrs. Leila Miyamoto attended some of the 
General Duty Sections and program meetings 
but did not serve as a delegate. 

Mrs. Martelon served as one of the tellers for 
the ANA voting. The actual keeping and counting 
of the votes was done by an established firm. 

Following are several interesting reports; others 
will be found in the American Journal of Nursing. 


Report from Mrs. Patience Martelon 


The theme of the 1954 ANA convention, “‘Call- 
ing American Nurses to Action,” reflected the 
growing concern of American nurses over the 
trends which are developing in the health care 
available to the people of this country. The 
emergencies of war and its aftermath have been 
met, but a new and even more serious emergency 
has developed which is referred to by the public 
as “the shortage of nurses.” 

Demands for nursing service are increasing 
with a population growth of more than 2.5 mil- 
lion people annually, and with the increases in 
life expectancy as a result of advances in modern 
science. The phrase, ‘shortage of nurses,” im- 
plied that through the magic of numbers, these 
increasing demands can be met. At present six 
girls out of every 100 graduating from high 
school enter the nursing profession. It is the goal 
of the student nurse recruitment program to ‘n- 
terest nine out of every 100 graduating from high 
school in becoming professional nurses. High 
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educational and health requirements, plus the 
attractions of other opportunities open to young 
women today, make it unrealistic to believe that 
a higher percentage could be expected to enter 
nursing. 

An estimated minimum of 50,000 nurses, in 
addition to the more than 334,000 registered 
professional nurses actively employed today, are 
needed to fill budgeted positions open and wait- 
ing to be filled. In some hospitals of the country, 
no professional nurses are on regular duty. Else- 
where, new hospital buildings cannot be fully 
utilized because there are not enough nurses to 
staff them. 

In 1949, for the first time, the number of non- 
professional workers exceeded that of profes- 
sional nurses employed in American hospitals. 
By 1953, there were 70,000 fewer professional 
nurses than non-professionals working in hos- 
pitals registered with the American Medical As- 
sociation. 

Members of ANA know that the crux of the 
present health care problem is the quality of 
nursing care available to the public. High stand- 
ards of professional practice, such as have already 
been achieved, must be extended and assured of 
increasing development in the years to come. The 
economic status of the nursing profession must 
progress in keeping with the responsibilities nurses 
carry in society. Democratic participation in or- 
ganization activities, where there is “strength in 
numbers” to achieve the desired ends, must be 
developed to the point where every nurse has a 
voice in determining directions and working for 
results which will have an important influence on 
her future. 
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The reports published in the Journal and other 
nursing magazines depict clearly that in the past 
two years the American Nurses’ Association has 
made great strides in “‘section organization, re- 
search studies, integration of minority group 
nurses in the association, economic security, legis- 
lation, counseling and placement, and interna- 
tional relations.” 

The following is a resume of the work accom- 
plished by the House of Delegates. They met 
Monday afternoon, all day Wednesday, and Fri- 
day morning. 

The opening meeting was called to order by 
the President, Mrs. Elizabeth Porter. 


Invocation by the Reverend Irvin E. Deer, Exec- 
utive Secretary, Department of Ministry and In- 
stitutions, The Church Federation of Greater 
Chicago. 

Roll call by states; total number of nurses 
registered 9,445 and 53 representatives from 23 
foreign countries, 


Presentation of the agenda and rules of parlia- 
mentary procedure by Mrs. Harry Thomas, Par- 
liamentarian. 


Address by the President. I regret that I cannot 
give Mrs. Porter's entire address. You no doubt 
realize how broad is the scope and how vast are 
the responsibilities of the American Nurses’ As- 
sociation. They are far reaching and varied. Mrs. 
Porter ended her report with: “What, you may 
ask, is the role of the individual nurse in these 
broad affairs of our association? She has an ex- 
ceedingly important role to play. The individual 
nurse concerned with bedside care makes her first 
contribution by giving the finest possible care to 
patients. Because of her very close asxociation with 
patients, she 1s in a position to make a unique 
contribution to the development of healthy, well 
balanced individuals, and to the building of an 
environment conducive to health. But she must do 
more. What she can do to give the general public 
an idea of nursing as a strong social force stirs the 
imagination. Further, as she studies the policies 
of her professional organization, she will form 
her own opinion about those policies and make 
them known through her section at its various 
levels. As small tributaries feeding into the main 
streams make mighty rivers, so do individual 
nurses working intelligently and creatively at their 
appointed tasks give a distinctive character to our 
great profession.” 

Reports of Secretary, Treasurer, and Executive 
Secretary were accepted as submitted without dis- 
cussion. 

Nominations from the floor added Mrs. Lin- 
nie Laird, California; Miss Beatrice Horsey, North 
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Dakota as board members. Changed Miss Pearl 
McIver from Committee on Nominations to board 
of directors. 


Applications of the Virgin Islands and Guam 
Nurses’ Associations were reviewed and ac- 
cepted. Both become constituent units of the 
ANA. The waiver would not grant legal status for 
the practice of nursing outside the Virgin Islands 
or Guam. 

Amendment to the by-laws was proposed 
that the personal pronoun, ‘‘she,” denoting sex, 
be eliminated. This was done in recognition of 
the steadily increasing number of male profes- 
sional nurses. This substantiates the resolution 
adopted in 1950, recommending that there should 
be no difference made for male nurses in the basic 
professional nursing curriculum. It does not 
change the intent of the by-laws. 


The Mary Mahoney Award was presented to 
Miss May Maloney, Executive Director of the 
West Virginia State Nurses’ Association. This 
award was established in 1936 by the “National 
Association of Colored Graduate Nurses,” to give 
recognition to a member of N.A.C.G.N. dissolved 
in 1951 and ANA is perpetuating the award 
which will be presented at each biennial meeting. 
The award, honoring the nation’s first negro nurse, 
is presented to a person who, in addition to con- 
tributing to nursing generally, has made significant 
contribution to the integration of nurses of racial 
minority groups in nursing. 

The house opposed “Equal Rights Amend- 
ment.” The ANA Board had expressed opposi- 
tion in January, but left final decision to the House 
of Delegites. Miss Janet Ge'ster, Board Member, 
headed a committee studying this amendment and 
urged that the decision of the board be upheld. 
Miss Geister stated that the amendment at first 
sight was tempting. It looked like a short-cut 
to secure for women all the rights they have been 
achieving step by step through action in state 
legislatures. A more critical look, however, 
brought to many an awareness of the great perils 
involved in attempting to achieve these rights 
through a constitutional amendment. She felt 
nurses have a dual interest in the question of the 
proposed ‘Equal Rights Amendment.” Not only 
are 98 per cent of the profession made up of 
women, but nursing exists because of its concern 
for human welfare. The question of whether 
“Equal Rights Amendment” would wipe out 
health and safety laws for the protection of women 
is of paramount importance. The incorporation of 
such a stand in the ANA legislative program 
means that all members of the association may be 
called upon to lend active support by acquainting 
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congressmen with the stand of the nursing profes- 
sion. 

Constitutions and by-laws, amendments as 
submitted by the committee and printed in the 
March American Journal of Nursing, were ac- 
cepted with minor changes. High point of dis- 
cussion: conflicting constitution and by-laws of 
a state nurses’ association with ANA constitution 
and by-laws. Some states’ by-laws provide for 
sections not provided for in the ANA by-laws. 
A report was requested from representatives of 
those states which had sections that were not 
comparable to the national sections. Especially in 
question was whether these sections were on an 
occupational or clinical specialty basis. It was 
then brought to light that the “‘occupational’’ or 
“clinical group” is not defined, therefore, the 
structure of the ANA sets nurses apart in classes 
without identifying them. Mrs. Porter stated that 
the ANA Board of Directors had been struggling 
with this question for the past two years. They 
were aware that all over the country there were 
clinical groups who wished to meet together to 
discuss the special problems of their clinical area. 
The board recognizes that some day in the not too 
distant future, the public and the profession are 
going to demand certification of specialist nurses 
in certain fields. The logical development of such 
recognition would produce, through years of study, 
an improvement in standards of nursing practice 
in a specialty, definition of the functions and quali- 
fications, and development of standards. It was 
moved and accepted that the ANA Board of Di- 
rectors appoint an impartial committee to study 
and determine the precise meaning of the terrn 
“occupational groups’ and report back to the 
House of Delegates at the next biennial. States 
may experiment with clinical specialty groups if 
they so desire, but no organizational structure 
should be so rigid that it cannot accommodate all 
its members. 

The joint program meeting on ‘Professional 
Functions and Nursing Practices’ was accep- 
tionally good. 

Elizabeth L. Kemble, chairman and moderator, 
stated that nurses are turning to research as one 
tool in the solution of the present nursing short- 
age. The purpose of the four year old ANA study 
on nursing functions is to attempt to bring the 
current nurse supply more nearly to a level with 
the increased public demand for nursing care, by 
making more effective use of nurses’ time. One of 
the facts unearthed by the association's research 
is that the average general duty nurse spends from 
37.9 per cent to 55.5 per cent of her time in 
direct nursing care. The rest of her time is spent 
in ‘keeping records, making reports and requisi- 
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tions, housekeeping duties, acting as a messenger, 
and other similar duties.” Another finding, com- 
mon to all states making the study, was an over- 
lapping of duties between levels of personnel 
within hospitals, with duties so vaguely defined 
that problems of service for patients were created. 

Dr. Everett C. Hughes, Chairman of the De- 
partment of Sociology of the University of Chi- 
cago, and Consultant to the Technical Committee, 
outlined the rele of the professional nurse on 
the health team. He stated there is an immense 
amount of medical technology to be performed 
with meticulous care and skill. It is fully clear 
that physicians will continue to delegate a great 
deal of it to someone else, and it is equally clear 
that the nurse is the person to whom it will be 
delegated. 

Mr. Milton J. Lesnik, Attorney from New 
Jersey, spoke on the legal control over nursing 
functions, pointing out that the controls over a 
profession by an adrninistrative agency are based 
upon the assumption that the professions’ func- 
tions and activities are defined. He stated that 
nowhere is this assumption less justified in the 
control of any profession than that of nursing. 
Confusion is multiplied, not only by inadequate 
definitions ia the laws themselves and by lay con- 
ceptions, but also by opinions among nurses them- 
selves. The destiny of a profession is not preor- 
dained, it is self-determined. The basic right of a 
profession is security and identity. There is evi- 
dence that the challenge of identification long dor- 
mant is now being met by research and legislative 
programs, and nurs'ng functions will be defined. 
He stated that the functions of professional nurses 
now supported by authority of law fall irlto seven 
categories: (1) supervision, (2) observation of 
symptoms, (3) charting and recording case his- 
tory, (4) supervision and direction of all auxiliary 
health workers, (5) execution of nursing proce- 
dures and techniques, (6) direction of preventive 
health care through educational and social agen- 
cies, (7) execution of nursing procedures requir- 
ing the supervision of a licensed physician; as 
administering anesthesia, intravenous injections, 
transfusions and similar acts. 

Dr. Howard A. Rusk, Director, Institute of 
Physical Medicine and Rehabilitation, Bellevue 
Medical Center, spoke on the ‘The Nurse’s Role 
in Rehabilitation.” 

Dr. Rusk stated that the first phase is preventive 
care; the second, definitive medical and surgical 
care. He stressed the magnificent recuperative and 
compensatory powers of the patient who is given 
the type of care he needs in recovering from an 
illness or adjusting to a disability. The nurse’s 
role in giving this care is primarily that of a 
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teacher, interpreting to the patients and staff, prob- 
lems of the aged, chronically ill and the disabled. 
With preventive medicine, we have added years to 
life and it is our responsibility to add life to years. 

Mrs. Myrtle Coe, Assistant Professor at the Uni- 
versity of Minnesota School of Nursing, discussed 
the rehabilitation of the cardiac patient, stressing 
the nurse’s relationship to the patient, physician 
and other workers in the field. She also empha- 
sized the prevention of deterioration of a bedfast 
patient, the psychological aspects of rehabilitation, 
and vocational rehabilitation. 

Mrs. Alice B. Morrissey, Instructor and Su- 
pervisor of Rehabilitation Nursing, Bellevue 
Medical Center, stressed the need to develop 
leaders who can bring knowledge and skills to 
the rehabilitation field. She illustrated the nurse’s 
role in a discussion of the rehabilitation of the 
hemiplegic patient. 

Miss Evelyn Gilbertson, Consultant in Mental 
Health from Philadelphia, discussed the mental 
health aspects of rehabilitation with emphasis on 
the need for the nurse to understand basic con- 
flicts of the long term patient, “the key to success 
in rehabilitation is cooperation.” 


Institutional Nursing Service Administrators 
Section meetings. 


Miss Evelyn Hamil, Chairman. 

Membership has increased by approximately 
1,000 in the past year. About 1,300 members 
were present. There were two general business 
meetings. At this time reports were read by the 
chairmen of various committees. The Committee 
on Functions, Standards, and Qualifications had 
a busy year. Functions for directors and super- 
visors were submitted. These were based on the 
opinions of 400 nursing service personnel 
throughout the country and I.N.S.A. sections. 
This report was accepted by the I.N.S.A. section 
and the House of Delegates without discussion. 
The committee will continue its work and submit 
at the next biennial ‘Standards and Qualifica- 
tions.’ They voted at the first business meeting 
to have the section meetings open to all nurses. 

This report does not begin to cover all that 
transpired during the week, but I sincerely hope I 
have created sufficient interest so that everyone 
will study the reports in their nursing journals. 

May I express my appreciation to all for making 
it possible for me to attend this biennial. It was 
the most outstanding convention I have ever at- 
tended and it is with humility that I am proud 
to be a member of the nursing profession and the 
American Nurses’ Association. 
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Report from Mrs. Leila Miyamoto 


Nurses! Nurses! Who would think there were 
sO many nurses, streaming down the avenue to the 
coliseum or ‘“‘convention hall.’’ The sidewalk for 
two or three blocks was packed with nurses. In 
the evening this street was patrolled by Chicago's 
policemen for the protection of the nurses. For 
business meetings there were two policemen at the 
coliseum door checking our badges. If we did not 
have a badge indicating membership of one of the 
sections, we were not admitted. 

The coliseum was ten blocks from the hotels; 
after the general meeting, we would go back ten 
blocks plus four more blocks to the Palmer House 
where the General Duty Section would meet. Up 
four floors to a very large hall where we would 
find approximately 500 general duty nurses in ses- 
sion. 

We were told that the program of the conven- 
tion had been formulated by all section chairmen 
working together as they found they had many 
common problems. 

The outline of ‘Functions of the General Duty 
Nurse”’ was presented and accepted by the section. 
This outline may be found in a future American 
Journal of Nursing. 

We were reminded by Mrs. Mina Kinsworthy 
that general duty nurses are capable of running 
their section. They are the grass roots of the asso- 
ciation, and their participation in section activities 
is badly needed for formulating the definition of 
their standards and qualifications. 

I find that, in comparison with the nation, Ha- 
waii General Duty Section is not out in front, but 
neither is it trailing at the tail. It simply needs 
more interest and more activity. 

The long range objectives of the American 
Nurses’ Association General Duty Section are: 

1. Stimulation and promotion of membership in this 

section 

2. Participation of members in section activities 

3. Development of a model form of employment 

standards for the members of the ANA General 
Duty Nurses Section 

4. Improvement of interpersonal relationships and 

communication between nurses 

5. Strengthening public relations within the profes- 

sion and in the community 

6. Active support and promotion of the ANA eco- 

nomic security program 
. Encourage nurses in the section to compile their 
credentials in permanent record form with PC&PS 
8. Active support of the ANA legislative program re- 
lating to the practice of nursing 
9. Defining functions, standards and qualifications 


for practice of general duty nurses and head 
nurses 

10. Encouraging nurses to fulfill their community ob- 
ligations as citizens 

11. Support all ANA programs 

12. Co-operation with other ANA sections 


HAWAIl MEDICAL JOURNAL 


H | 

} 


A stimulating skit produced by the Minnesota 
State Nurses’ General Duty Section, ““We-go-pher 
Functions,” emphasized: 

The general duty nurse is aware of nursing needs of 

the patient. 

The general duty nurse needs to participate in ad- 

ministration of nursing service. 

The general duty nurse is capable and willing to ful- 

fill community obligations as a nurse. 


We are asking Minnesota for permission to re- 
produce this skit for our general duty section at 
our Territorial Nurses’ convention. 

The general duty nurses in connection with the 
Institutional Nursing Service Administrators Sec- 
tion are now concerned with defining the func- 
tions of the head nurse, and a survey is now in 
progress. 

Now that the functions of the general duty 
nurse have been accepted, the National General 
Duty Section is concerned about formulating 
standards and qualifications of the general duty 
nurse. Specific items of qualifications mentioned 
were: 

The general duty nurse must become more skillful as 
team leader, able to make the most of her subsidiary 


workers, and still keep standards of bedside nursing 
high. 


Report from Miss Mary Neal 


During its first two years of life, the Educational 
Administrators, Consultants and Teachers Section 
has developed forty-one state sections with a total 
of 7,412 members including associate members. 
Membership interest in the youngest ANA sec- 
tion is active as was indicated at the recent Chicago 
convention. 1,539 members of EATC, or one out 
of every 5.5 of the section’s total membership, 
attended the convention. 

The North Ball Room of the Conrad Hilton, 
with a seating capacity of 300, was provided for 
EATC meetings. Members flooded the room, some 
1,000 strong! Every inch of space, including aisle 
and stage, was filled to overflowing at the open- 
ing business session. Needless to say the room was 
warm! However, the physical handicap did not 
detract from delegate participation, Delegates at- 
tended the convention to do business, and in spite 
of heat and crowded quarters, the business at hand 
was accomplished. From the onset of the meetings, 
floor delegates were busy with well thought out, 
planned discussion topics which were brought be- 
fore the officers. Floor participation was also very 
active at the sessions of the House of Delegates. 

One of the highlights of the first EATC sec- 
tion meeting was a sociodrama entitled ‘Getting 
It Straight.’’ The skit, sprinkled with humor, 
brought out the differences between the functions 
of ANA’s EATC Section (which deals with prob- 
lems regarding the responsibilities of the individ- 
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ual practitioner) and the NLN (which is con- 
cerned with organizing nursing services and edu- 
cation). 

After two days of “hot’’ sessions in the Hilton 
North Ball Room, EATC meetings were conducted 
at the Coliseum. 

Flowers from Hawaii arrived in excellent,con- 
dition and scored another convention highlight. 
ANA officers and delegates were delighted with 
their orchid leis from the Honolulu Chamber of 
Commerce and the Oahu District Nurses’ Associa- 
tion. For many this was their first experience with 
the Hawaii aloha garland. Orchid corsages sent by 
the Maui Association were lovely. Ella Best was 
delighted with her orchid corsage, as were the 
others. Everywhere you looked in convention halls, 
you could spot colorful leis and orchids from Ha- 
waii. The sight was delightful. 

I thank you for the privilege of being EATC 
convention delegate from NATH. The experience 
was enjoyable as well as constructive. 


PUBLIC RELATIONS WORKSHOP 


How to provide for proper communications was 
the keynote of the Public Relations Workshop, 
which was held under the auspices of the Ameri- 
can Nurses’ Association at the Moraine-on-the- 
Lake, Highland Park, Illinois, on June 28, 29, and 
30. The workshop, which was attended by 42 
state and three territorial participants, was held 
concurrently with the Legislative Conference to 
serve as a practice field in public relations. 

The three day session was devoted to planning 
of an effective SNA public relations program, the 
techniques of public relations in molding public 
opinion and guidance in adapting the information 
gained in connection with legislation to other SNA 
activities. In addition, experience in the mechanics 
of disseminating information was included. Each 
participant was assigned to cover a part of the 
Legislative Conference as a reporter. 

David U. Snyder, Public Relations Counsel for 
the ANA, listed pitfalls in public relations pro- 
grams. He cautioned workshop participants to 
“look well before leaping into a barrel of printer's 
ink.’ He emphasized the need for careful defini- 
tion and clarification of the situation; the aims of 
the program; public relations’ role in relationship 
to the activity; the “target’’ to be aimed; the meth- 
ods for best reaching these “targets’’; timing; the 
use of co-operating groups and the means for fore- 
stalling opposing factions, and how much in terms 
of time, money, and manpower the program is 
likely to require. 

Mr. Snyder defined public relations as the 
measure of attitude or opinion towards a group 
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and declared that the first step in planning a 
public relations program should be a calm and 
deliberate diagnosis of the problem. He stressed 
the importance of detailed investigation of the 
problem before the final approach can be at- 
tempted. 

An ANA public relations worksheet was pre- 
sented to illustrate the methods of planning used 
on the national level. This blueprint listed the 
topics for discussion at staff conferences and in- 
cluded (1) major activities, (2) primary aims, 
(3) public relations’ role, (4) “target” or audi- 
ence, (5) timing, (6) co-operating groups, (7) 
public relations methods, and (8) the budget. 
The ANA public relations counsel said that state 
programs may be designed along these lines with 
allowance for flexibility. 

“It is impossible to do all the program,’’ he 
said. ‘Select those which can be done and done 
well, and defer the others until a more appropri- 
ate time.” 

The participants were divided into three groups 
to discuss areas which are pertinent in setting up 
an effective, far-reaching public relations program. 
The major topics which were considered were the 
external media, internal media, and marshalling 
leadership opinion in the community and other 
organizations. The discussion group reports were 
in brief: 

1. An informed membership with a unity of purpose 

is essential. 

2. In marshalling leadership opinion in the commun- 

ity and from organizations, seek such support which 

these groups are able to offer and concentrate on 
the middle group of persons in the organizations 
who do not have fixed opinions. Conviace those 


who are open-minded and later the opposing fac- 
tion. 


3. Scout for “hidden talents’ for writing and speak- 
ing among the members of the Nurses’ Association 
and utilize these individuals to act as district re- 
porters and members on the public relations com- 
mittee, 

4. Ask the assistance of local editors, journalism in- 
structors, public relations people, radio and tele- 
vision staff for pointers on the establishment and 
maintenance of an effective publicity program. 


HIGHLIGHTS OF BOARD 
OF DIRECTORS MEETING 


June 18, 1954 

Action—That Finance Committee meet with officials of 
Bishop Trust Company regarding notice of increase in 
cost of handling business to $60 per month as of July 
1954. (Ed.—Committee was able to have it decreased 
to $50 per month. ) 

Action—Sent letter to Hawaii League for Nursing re- 
questing a statement regarding need for continuation 
of Territorial scholarship. 

Action—Approved request from Commission on Nursing 

Education and Nursing Service to write to ANA for 

funds to continue nursing function studies started in 
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Hawaii. A pilot study has been completed at Leahi 

Hospital. 

Heard report on Nursing Service Bureau. This has been 
taken over by the Board of the Mabel Smyth Build- 
ing. If this Board should ever desire to see the Bureau, 
the District has first privileges for buying it. 

Action—Approved purchase of new file cabinet for 
NATH office. 

Committee reports to Board: 

Personnel Commiitee, Mrs. Esther Stubblefield, Chair- 
man presented revised ‘Conditions of Employment” 
for personnel employed by NATH and the Board for 
the Licensing of Nurses. Accepted by Board. 

Finance Committee, Lawrence Katsuyama, Chairman, 
presented a tentative budget for 1955 totaling $11,- 
766.66. (Ed—This Committee has met since the 
Board meeting with the President and two other 
island representatives, and reduced the proposed 
budget to $10,316.66. ) 

Program Commtitee, Mrs. Alice Scott, Chairman, an- 
nual meeting in Honolulu, October 13, 14, 15. 

Constitution and By-Laws Committee was given permis- 
sion to revise by-laws to coincide with recent revisions 
of ANA’s by-laws. 

Membership Committee, Miss Margaret Nott, Chairman, 
sent written report. (Membership as of July 646 
active, 92 associate. ) 

Legislation Committee, Mrs. Myrtle Schattenburg, Chair- 
man, discussed a possible legislative program for 
NATH. Board suggested (1) continued support of 
University School of Nursing, (2) investigate and 
support needs of Territorial Hospital, (3) consider 
continued need for scholarship fund, (4) keep in mind 
policy of ANA activity only for legislation concern- 
ing nurses and/or nursing, (5) revision of nurse prac- 
tice act. 

Nominations Committee, Mrs. Emilia Centeio, Chair- 
man. 

Proposed ballot: 

President: 

SISTER MARY ALBERT 

LAWRENCE KATSUYAMA 
Second Vice President: 

ALISON MacBRIDE 

THELMA HENSLEY 
Treasurer: 

MRS. HELEN WILLIAMS 

ELIZABETH MIDDLETON 
Board Member, Maui: 

MRS. MARJORIE OKINAKA 
Board Member-at-large: 

MRS. ELIZABETH McCALL 

MRS. PATIENCE MARTELON 

Economic Security Committee, Mrs. Gladys Leong, 
Chairman. 

Board approved: 

1. Economic Security Committee to serve as a coordi- 
nating committee in the economic security program. 

2. A group be appointed to collect pertinent data 
needed by all sections as, cost of living index, con- 
ditions on mainland, conditions of employment of 
other local groups; also to review survey question- 
naires. 

3. That Economic Security Workshop be made avail- 
able to the other islands upon request and assump- 
tion of financial responsibility. 

4. That nurses be encouraged to form local units in 

the hospitals to implement the economic security 

program. 
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5. That Economic Security Committee become active 
in continuing education of nurses in regard to eco- 
nomic security program. 

ANA was contacted relative to a field worker to assist 
in the development of “Minimum Conditions of Em- 
ployment.” ANA’s response was that it would be 
better for local nurses to develop their own. Efforts 
on the economic security program will be concen- 
trated by the sections on the development of functions, 
standards, and qualifications, and minimum conditions 
of employment. 

Economic Security program ballot report: 

Ballots issued 

Ballots returned 
Votes favoring program 
Votes against program 
Not indicated 


INSTITUTIONAL NURSING SERVICE 
ADMINISTRATORS SECTION 


Mrs. Patience Martelon, Director of Nursing at Leahi 
Hospital, gave a brief summary of the recent American 
Nurses’ Association Biennial to members of the Insti- 
tutional Nursing Service Administrators Section of the 
Nurses’ Association, Territory of Hawaii, at a meeting 
held on July 14. Mrs. Martelon was the section’s dele- 
gate to the convention. She is also chairman of the 
Functions, Standards, and Qualifications Committee for 
the Nursing Service Administrators Section and, as 
such, reported on the progress of her group. Mrs. Mar- 
garet Rodearmel, Operating Room Supervisor at Leahi 
Hospital, chairs a similar committee for supervisors. 
This committee is working on a questionnaire to be sent 
out to various supervisors. 

Mrs. Elaine Johnson, Administrator at Maunalani 
Hospital and Convalescent Home, is chairman of two 
very important committees for the section. One is the 
Committee on Minimum Conditions of Employment for 
nursing service administrators and the second is the 
Program Committee. The section program at the annual 
NATH convention in October promises to be very 
interesting. Mrs. Johnson, in collaboration with Miss 
Mary Marshall, chairman of the Committee on Admin- 
istration of the Hawaii League for Nursing, is working 
on a panel discussion on the writing and interpretation 
of references along with some of the technics found use- 
ful in discussing a below average work record with an 
employee. 

Miss Hannah Richards, chairman of the Minimum 
Conditions of Employment Committee for supervisors, 
was unable to attend the meeting because of the serious 
illness of a relative. 


MEMBERSHIP STATUS 


There has been a question relative to the membership 
status of nurses employed full time in other positions. 
The following is from ANA in answer to a request for 
clarification: 

We are glad to clarify the meaning of Article III, 

Section 3, of ANA bylaws: Associate membership is 

designed for those retired or inactive nurses whose 

incomes are thus curtailed, but whose interest and en- 
thusiasm is undiminished as valuable participating 
members in their professional organizations. Nurses 
employed in any type of position benefit from the pro- 
grams of their professional organizations and as ac- 
tively employed people can reflect their needs and 


VOL. 14, No. 1 — SEPTEMBER-OCTOBER 1954 


wishes through active membership. Thus, nurses em- 
ployed as physio-therapists, health educators, or any 
other type of employment for more than thirty days 
of the calendar year are ineligible for associate mem- 
bership. 


Tentative Program of 
23rd Annual Meeting of Nurses’ 
Association, Territory of Hawaii, Inc. 


Dates: October 13, 14, 15, 1954 at Mabel Smyth 
Building. 
Wednesday, October 13—Hostesses, Hawaii Dis- 
trict 
8-9 a.m.—Registration 
9-12—Business meeting 
1:30-4:30 p.m.—Section meetings 
Thursday, October 14—Hostesses, Maui District 
8-9 a.m.—Film showing (Polio nursing ) 
9-12—Newer aspects of medical and nursing 
care of polio 
12 noon—Poi luncheon, Queen’s Alumnae 
1:30-4:30 p.m.—Section meetings 
6:30 p.m.—Banquet, Hostesses, Oahu District 
Friday, October 15—Hostesses, Kauai District 
9-12—Business meeting (House of Delegates) 
1:30-4 p.m.—Program by Hawaii League for 
Nursing 


Ss. F. 


The new structure has allotted to the nurses associa- 
tions the study and determination of STANDARDS, 
FUNCTIONS and QUALIFICATIONS. These are 
words that present two difficulties: 

I. They hold no meaning for some of us. 

II. They hold different meanings for others of us. 

Undoubtedly, we shall be seeing definitions and de- 
scriptions of standards, functions and qualifications ap- 
pearing more and more in nursing literature. It may be 
well, however, to begin thinking of them for ourselves. 

We might take the word STANDARD. What does it 
mean? A simple exploration of the dictionary gives us 
the following pertinent definitions: 

I. That which is set up or established by authority 
as a rule for the measure of quantity, weight, ex- 
tent, value, or quality, OR 

II. That which is established by authority, custom or 
general consent, as a model or example; criterion; 
test. (Webster's Collegiate Dictionary, Sth Edi- 
tion ) 

In other words, if we study standards we are being 
asked to study and set up criteria of quantity; extent 
and quality of nursing. This is no simple thing to do 
and yet each section of the Indiana State Nurses Asso- 
ciation has a commission, from all of us, to do it. It 
touches all of nursing; and, if we do it well, may be the 
means both of better care for patients and deeper satis- 
faction and happiness in our work for ourselves. 

What type of thing exists for which we might de- 
velop standards in nursing? 

I. We need to know EXACTLY what a patient 
needs in the way of nursing care. 

A. From the hospital 

B. From the public health agency 
C. From the office nurse 

D. From industry 
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E. From the school system 
F. From private contractors. 


This may sound vague but actually are we not doing 
things today that are no longer necessary? outmoded by 
present practice? Are we not aware of areas of patient 
need that are untouched? 

II. We need to know EXACTLY what nurses ARE 
doing in every special field. 

III. We need to put these two lists, these two studies, 
together, note discrepancies and formulate: 

A. A standard of nursing service for patients. 
B. A standard of nursing education for both basic 
and advanced students. 

IV. We need to evaluate what we do in terms of 
need for preparation, type of responsibility, time and 
effort expended and set a just and realistic standard of 
compensation and personnel policy for each type of 
nurse in each type of employing agency in varied com- 
munities. 

V. We need to study positions and set up standard 
titles, job qualifications and standards of expected prepa- 
ration for jobs. 

VI. We need to study the non-professional nurse and 
her contribution to patient care. To give good patient 
care, how many professional nurses do we need? How 
many non-professional nurses can we use safely? 

We need a standard in terms of ratio for varied situa- 
tions. 

VII. We need to study facilities and equipment. Are 
there minimums the lack of which produces poor nurs- 
ing care? Or hamper the development of nursing itself? 

VIII. We need to study the organizations within 
which we work. Do their structures offer us consulta- 
tion with other groups or do we work in a walled up 
nursing service? Should one of our standards be the 
OPPORTUNITY for cooperative effort to produce ex- 
cellent patient care? 

Pages more could be written on areas which we might 
touch as we study standards. One of the most obvious 
things in looking at standards is that we cannot do a 
realistic job alone; nor can we do a realistic job away 
from the practical situation. If sound standards are to 
be set up, each section must plan and lead its members 
in making the approach WHEREVER THEY ARE 
WORKING. It calls for a united effort; it calls for 
100% participation. It also requires the help of many 
other people who are not nurses; the recipient of nurs- 
ing care, the doctor, the administrator, personnel men, 
school authorities, and many others. 

It is a big job, a vital job: our challenge—to do it! 


HELEN WEBBER, President 
Indiana State Nurses’ Association 


NURSES’ ASSOCIATION, 
COUNTY OF HAWAII 


The Nurses’ Association, County of Hawaii, wel- 
comed their new officers for two year terms on June 14, 
1954. They are as follows: 

President: 

MRS. EDNA BALDWIN 

Second Vice President: 

MRS. HATSUMI ISHIKAWA 

Treasurer: 

NORIYE TAKEHIRO 

Directors: 

MOIRA WILSON 
MRS. MARTHA NAGAKURA 


Outgoing officers: 
President: 
MRS. ELIZABETH STILLMAN 
Second Vice President: 
MRS. HAZEL FLAGG 
Treasurer: 
MARY E. STANLEY 
Directors: 
MRS. CHIYO MEYERS 
MRS. HATSUMI ISHIKAWA 


Miss Mary E. Stanley vacationed on the mainland, 
visiting the different countries. She accompanied Mrs. 
Guido Giacometti of Hilo, a very close friend. During 
her absence, Miss Eunice Graham was our acting treas- 
urer. 

Miss Moira Wilson was on the mainland visiting 
friends for three months. 

Miss Miriam Kemmerer, Director of Nurses, Hilo 
Memorial Hospital, also went to the mainland for vaca- 
tion and at the same time visited some of the hospitals 
there. 

Mrs. Betty Kuroda, staff nurse, Hilo Memorial Hos- 
pital, left for Oklahoma on July 5 to be with her hus- 
band. 

A food and rummage sale was held for two days in 
August, and many members participated in making it a 
success. 

To all our new officers, we greet them Aloha; and to 
all our outgoing officers, mahalo nui loa. 


BOARD FOR THE 
LICENSING OF NURSES 


Nurses licensed in the Territory—January 1-June 31, 
1954: 

Professional nurses by examination........................ 6 

Professional nurses by endorsement ihe 113 

Practical nurses by examination.. ; 6 

Practical nurses by endorsement = 


SCHOLARSHIPS 


There are still funds available from the Territorial 
scholarship for local born nurses for advanced nursing 
education who will return to the Territory for work in 
supervision, teaching, or administration in nursing. 

If interested, write the Board for the Licensing of 
Nurses, 510 South Beretania Street, Honolulu, or call 
54328. 


COUNSELING AND PLACEMENT 


Positions for nurses in the Territory are difficult to 
list as our material must be presented two months be- 
fore the Journal reaches you; but when you are changing 
jobs, you might like to investigate what we have availa- 
ble. 

We have listings of positions available in foreign 
countries and in our own country, U. S. Civil Service 
Commission jobs (which include the Indian services), 
and some jobs in specialized services in state and private 
hospitals. 

Through this office one nurse went to Wake Island, 
another to the Trust Territory; several have been put in 
touch with positions on the mainland. 

If we don’t have what you want, perhaps we can find 
someone who does. 
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HAWAII CHAPTER NATIONAL 
MULTIPLE SCLEROSIS SOCIETY 


Recent newspaper publicity has disclosed a group of 
territorial residents with multiple sclerosis and related 
neurological diseases. This group, along with other in- 
terested persons, plans to organize a Hawaii Chapter of 
the National Multiple Sclerosis Society. 

This chapter would have two primary purposes: 

1. To acquaint present and future victims with the 

National Society and its efforts on their behalf. 

2. To acquaint victims with others similarly afflicted. 

A chapter would also: 

1. Make available information about MS to all those 

interested. 

2. Make community facilities available to sufferers. 

3. Provide chapter contact and directions to prompt 

aid, if necessary, to mainland visitors with MS. 

Persons interested should contact Miss Elizabeth Buz- 
zard at Maunalani Hospital and Convalescent Home, 
5113 Maunalani Circle, telephone 71981, between 10 
a.m. and 2 p.m., or write to the above person. 


PLANS FOR ASSEMBLING INFORMATION 
PERTINENT TO NURSING HISTORY 


Nursing, though comparatively young as a profession, 
is rich in the events—and in the personalities who shaped 
its course—that brought it so swiftly into great useful- 
ness. It has risen to take its place among the major 
professions devoted to the welfare of man. It is on the 
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threshold of a usefulness so broad that we can only 
guess at its potentialities. 

It is most important, therefore, that we engage our- 
selves seriously in the business of assembling, identifying, 
and organizing the written record of the past. Unques- 
tionably some of the valuable material relating to the 
profession’s early history has been irretrievably lost. But 
unquestionably too, a great deal of it is still available, 
not only in the files of nursing schools and professional 
associations but in the personal possessions of many of 
our pioneers, or their heritors. 

The National League for Nursing and the American 
Nurses’ Association have embarked on a plan centered 
around the orderly identification and mobilization of our 
early source material. The plan at present, does not call 
for the collection of such material at any central point. 
Rather, the primary effort is to locate, describe and list 
letters, diaries, documents, photographs, and similar 
materials that bear on the early history of nursing. The 
plan is to learn what historical data are available and 
where. After that will be considered what should be 
done to make these collections more accessible and use- 
ful for the purpose of general study, reference and re- 
search. 

If you have material pertinent to the history of nurs- 
ing, national or territorial, please inform the NATH 
office. If you have such materials you do not wish to 
keep, please sent it to NATH office for filing. This in- 
formation will be kept until such time as the national 
committees formulate plans for its use. 
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BOOK. REVIEWS 


(Continued from page 53) 


The Technique of Psychotherapy. 


By Lewis R. Wolberg, M.D., 869 pp., Price $14.75, 
Grune & Stratton, Inc., 1954. 


This volume presents in a clear and orderly manner 
all the essentials of psychotherapeutic technique. Dr. 
Wolberg presents a comprehensive review of the pre- 
valent schools of psychotherapy (excellent for prepara- 
tion for Board exams). Then he correlates all the posi- 
tive factors of the various systems of psychotherapy into 
a “basically sound therapeutic structure.’ The result is a 
flexible framework for psychotherapy which is described 
phase by phase from first to final interview. 

All who are concerned with the practice of psycho- 
therapy, regardless of orientation, will find this an ex- 
tremely valuable book. It is a massive volume of over 
800 pages, but the reader will be amply rewarded. The 
more experienced practitioner will find suggestions to 
expand his therapeutic skills while the beginner will find 
an excellent step-by-step working manual. 

PERSHING S. Lo, M.D. 


The Hypertensive Disorders of Pregnancy. 


By Ernest W. Page, M.D., 120 pp., Price $3.75, Charles 
C. Thonias, 1953. 


This is a well written, concise summary of the present 
knowledge of this subject. The book is divided into four 
parts. The introduction is a review of the history of 
hypertension during pregnancy, and definition of terms. 


The second part of the book deals with the clinical 
aspects and the interpretation of clinical findings. The 
third section discusses the physiological and biochemical 
changes during normal pregnancy and during toxemia. 
Here the author interjects a good deal of his own work 
on this subject and correlates it with most of the well 
known work in this field of physiology. The last sec- 
tion deals with the etiology of toxemia. The author 
does not state the “cause” but discusses the various 
hypotheses and the newest concepts and treatments. 

Anyone interested in the toxemias of pregnancy should 
read this excellent review of the subject. 

SyLviA HAVEN, M.D. 


The Diagnosis and Treatment of the 
Infertile Female. 


By Fred A. Simmons, M.D., 83 pp., Price $2.50, Charles 
C. Thomas, 1954. 


Although labeled a monograph, this short exposition 
reads more like a series of lectures, expanded and re- 
corded, on a difficult clinical problem. Under stand- 
ard headings, the usual aspects of diagnosis and treat- 
ment are considered. The discussion, however, is fre- 
quently so over-simplified that the significance of many 
essential elements is obscured. Sections on the technique 
of tubal insufflation and hysterosalpingography, and a 
long quotation from a geneticist regarding the effects of 
irradiation on mammalian germ plasm, are included. 
A bibliography, a physical examination form for steril- 
ity-case work-ups, and an index complete its architec- 
ture. 

For the student or practitioner making his first ac- 


journals and personal letters. 


available October 7 
at your bookstore or 


Honolulu 14, Hawaii, 


9 Doctors & God 


By FRANCIS JOHN HALFORD, M.D. 


A doctor’s lively account of the hardships and 
triumphs of nine New Englanders who ventured to 
the Hawaiian Islands as medical missionaries, the 
first arriving on the brig Thaddeus in 1820 with the 
earliest band of American missionaries. How they 
practiced their profession under the most primitive 
conditions, without antiseptics or anesthetics, is 
vividly told through use of unpublished private 


University of Hawaii Press 
A.« 


Price: $4 
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quaintance with the subject of infertility in women, it 
contains some useful information. To the trained gyne- 
cologist, it is simply a restatement of fundamentals, 
with several insertions that are clearly just one man’s 
opinion. 

The author has unfailing enthusiasm for the some- 
what unreliable basal body temperature method of de- 
termining ovulation. He completely ignores the several 
useful absorbable opaque media for salpingography; 
and, like too many other medical writers, he has not 
learned that the words “media” and “data” are plural, 
not singular. 

The book is recommended as a library reference work 
for the uninitiated. 

LYLE BACHMAN, M.D. 


Also Received 


Why We Became Doctors. 
Edited by Noah D. Fabricant, M.D., 182 pp., Price 
$3.75, Grune & Stratton, Inc., 1954. 


Fifty noted physicians’ explanations of why they got 
that way, including such unexpected ones as Havelock 
Ellis. 


Progress and Problems in Mental Hospitals. 
Edited by Daniel Blain, M. D., 204 pp., Price $2.50, 
American Psychiatric Association, 1953. 


Proceedings of the Fifth Mental Hospital Institute, 
paper bound, and primarily of interest to mental hos- 
pital administrators. 


The Physiology of Man. 

By L. L. Langley, M.A., Ph.D., and E. Cheraskin, M.D., 
609 pp., illustrated, Price $5.50, McGraw-Hill Book 
Company, Inc., 1954. 


A simple and palatable presentation by two Alabama 
physiologists. 


The Hidden Causes of Disease. 


By Antonio Benivieni, translated by Charles S. Singer, 
215 pp., Price $6.75, Charles C. Thomas, 1954. 


A beautifully printed facsimile edition of a 16th cen- 
tury Italian medical classic, smoothly translated. Fasci- 
nating! 


Atlas of Distribution of Diseases. 

Rickettsial Diseases, Tick and Mite Vectors, Price $1.25 
folded, $1.50 flat, American Geographical Society, 
1954. 


Another in the series of excellent and authoritative 
world maps of great medical reference value. 


The Medical Clinics of North America. 

New York Number, May, 1954—Differential Diagnosis 
of Internal Diseases, pp. 637-941, $18 per clinic year 
cloth binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1954. 


Nineteen articles emphasizing practical aspects of dif- 
ferential diagnosis in a wide variety of diseases and 
disease syndromes. 
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The Surgical Clinics of North America. 

June, 1954, Lahey Clinic—Surgery in Poor Risks and 
Aged, pp. 587-871, figs. 163-222, $18 per clinic year 
cloth binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1954. 


Thirty articles on surgery in aged and poor risk 
patients, embracing the fields of general surgery (11 
authors), neurosurgery (5), orthopedic, urologic and 
otolaryngologic (3 authors each), 2 in anesthesiology, 
1 each in radiology, allergy and pathology, and 10 in 
internal medicine. 


The Bacterial Factor in Traumatic Shock. 


By Jacob Fine, M.D., 82 pp., Price $2.75, Charles C. 
Thomas, 1954. 


A 71 page analysis of an often forgotten aspect of this 
important surgical catastrophe. 


COLLECTIONS 


AT THE LOWEST RATES 


Use Your Own Bureau 


Ethical — Efficient 
A vital link in the chain of 
MALPRACTICE PREVENTION 


Bureau of Medical Economics, Ltd. 
510 South Beretania Street, Honolulu 
Phone 6-5109 


In very special cases 
A very’ 
superior Brandy 


SPECIFY * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 
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The introduction and rapid widespread adoption of 


ACHROMYCIN has opened a new chapter in the . 


history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


ACHROMYCIN is truly a broad-spectrum weapon, 
effective against Gram-positive and Gram-negative 


Hydrochloride 
Tetracycline HCI Lederle 


bacteria, as well as certain mixed infections. 
ACHROMYCIN is more stable and produces 
fewer side effects than certain other broad- 
spectrum antibiotics. 

ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 


ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION awencaw Ganamid coummy PEARL RIVER, NEW YORK 
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| You haven't heard the Greatest Offer yet 
on a New 754 LINCOLN 


“Wonrldi Most Luawrious Car” 


till you talk to Castner Garage in Wahiawa or Pearl City 


¢ Ask about mainland delivery ae 
* Phone 40554 or 46-5691 Cd § ll eT al a? 
Established 1922 

FORD - LINCOLN - MERCURY 


LIMITED 


ARTIFICIAL ARMS 


U. C. L. A. METHODS 


Completely Fabricated and Fitted 
in Hawaii 
Artificial Hands 
Cosmetic Hand Gloves 
Stainless Steel Hooks 
Arm Braces 


Paralysis Hand Controls 
Corrective Sprints 


Rentals: 


Hospital Beds 
Wheel Chairs 


Amputee Being Fitted With Shoulder Disarticulation Prosthetics 


PROSTHETICS OF HAWAII 


2246 S. King St. opp. Honolulu Stadium * Phone 96-5525 


LATEST METHODS IN 
SUCTION SOCKETS 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


Distrycin 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
S is supplied in 
QUIBB 1 and 5 Gm. vials, 
a leader in streptomycin research and manufacture expremed ap bane 
‘Distrycin’® and ‘Nydrazid’® are Squibb trademarks 
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Gnly QQ) DELIVERS IN HONOLULU 
FULLY-EQUIPPED INCLUDING 
HYDRA-MATIC DRIVE 
BUY THIS SENSATIONAL 


OLDSMOBILE 


Four Door Six Passenger Sedan 


(According to Consumer's Report, issue of June 1954) 


OLDSMOBILE x 
x IS THE BEST BUY! 


gives you the greatest pick-up speed. 
performance and economy with ITS BIG 


170 HORSEPOWER ENGINE 


Highest for any car in its price range. 


* LOW DOWN PAYMENT 
*% LOWEST MONTHLY TERMS 
* TOP TRADE-IN ALLOWANCE 


MAINLAND DELIVERIES EASILY ARRANGED AT FACTORY, LANSING, MICHIGAN AND 
6 OTHER CONVENIENT MAINLAND LOCATIONS 


ALOHA MOTORS- 
MURPHY OLDSMOBILE, LTD. 


KAPIOLANI BLVD. AT ATKINSON DRIVE PHONE 9-1161 


Your Kamaaina Dealer for Over 27 Years 
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a guide to proper therapy | 


INJECT? 1 cc. (0.5 mg.) im. Ergotamine 
Tartrate (Gynergen N.N.R. 1950). 


RELIEF; indicates headache i is vascular 
migraine)... 


for relief of 


subsequent migraine attacks 


Gynergen® shown to be specific im relieving the 
throbbing, recurrent head-pain typical of vascular head- 
aches. The pain is due to dilatation of cranial arteries. 


By reducing the amplitude of pulsation, 4 
Gynergen interrupts the pain-Catising 
chanism. 


Therefore,when the Gynergen-injection test 
is positive, Cafergot® tablets (Ergocamine’ 
Tartrate-1 mg. and caffeine 10% mg.) isan 
effective and convenient iteatment for sub- . 
sequent attacks. 


DOSAGE: 2 or 3 tablets by mouth at first 
symptoms (either at prodroma or onset of 
head pain). Additional tablets as indicated, 
at 4 hour intervals (6 maximum). 
Supplied: Bottles of 20 and 100 tablets. 


adapted from Wolff, H.G.: Headache and Other Head 
Pain, Oxford University Press, New York, 1948, p. 268.) 


Literature on Vascular Headaches, yours for the ie . 


VASCULAR HEADACHES 


Sandoz Ae 


OF SANDOZ CHEMICAL WoRKS. Ine. 


HANOVER. N.J. CHICAGO 2 * SAN FRANCISCOS 
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How Carnation 


protects the baby’s formula 


from farm to bottle 


euanes 
YOUR RECOMMENDATION 

5 IMPORTANT WAYS 
1. Every drop of Carnation 
Milk is processed solely 
by Carnation, in Carnation’s 
own plants, to Carnation’s 
high standards, assuring 
constant high quality and 
absolute uniformity. 


2. From the famous Carnation 
4 Faems near Seattle, cattle from 
world-champion bloodlines are 
shipped to supplier herds to help 
improve the Carnation milk supply. 


3. Carnation supplier dairy herds 
and farm equipment are inspected > 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Car- 
nation’s high standards is accepted. 


4. In the Carnation Laboratories, 
continuing research guards the 
purity and nutritive values of Car- 
nation Milk—develops new and im- 
proved processing methods. 


5. Carnation store stocks are date 
coded and inspected regularly by 
Carnation salesmen to assure fresh- 
ness and high quality whenever a 
mother makes her purchase. 


A NEW IDEA! 


. More and more physicians are suggest- 
The milk every ing the use of reconstituted Carnation 
Milk during the transition from bottle to 
doctor knows! cup, to avoid digestive upsets and en- 
courage baby’s ready acceptance of 
milk from the cup. 
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New Metmac® Banpace provides greatly increased strength, especially in the critical early 
stages when ordinary plaster casts break down so easily. Bandage for bandage, MetMac has as 


much as 2 to 4 times the strength of plain plaster. 


NEW—A MAJOR ADVANCE 
PLASTER CAST TECHNIQUE 


Now MELMAC® resin plaster of Paris and catalyst combined in one ready-to-use bandage. 


With this revolutionary new material, 
Mexmac resin plaster of Paris BanDaGE, you 
can form stronger, lighter, thinner, water-and- 
urine-resistant casts and splints of every type 
and size required. There is nothing new to 
learn. Simply work with fewer bandages be- 
cause Metmac Banpace makes casts with 
greatly increased strength. Use it instead of 


plaster in fractures and preoperative, post- 


PATENT APPLIED FOR 


operative and corrective surgical procedures. 
1. Just dip Metmac Banpace into tepid 
water for 5 to 10 seconds. Squeeze out excess 
water thoroughly. Apply. 2. Use about half 
the usual number (or less). 3. Result: strong, 
light, thin water-resistant casts—no frayed 
edges. 4. Same disposal of waste as with or- 
dinary plaster of Paris. 5. Remove thin cast 
easily with cast cutter, knife or cast saw. 
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1. More durable—to withstand hard usage on 
the job. Casts of Metmac Banpacé take 
punishment of blows and sharp objects. Less 
need for recasting. 


2. Lighter weight—less bulk—on this 210 Ib. 
patient. New casts, about half the weight of 
plaster, encourage mobili:ation of joints to 
prevent stiffness. Patient easier to lift and 
move in hospital and at home. 


HANDY-TO-USE ROLLS AND SPLINTS OF 
MELMAC RESIN PLASTER OF PARIS BANDAGE 


Size | 2” x 3yds. | 3” x 3yds. | 4” x 3 yds. 
Bandages Product Ne. 2122 2123 2164 
Size | 4” x Syds. | 6” x 3 yds. | 6” x 5 yds. 
Product No. | 2124 2166 2126 
3” x 15” 4” x 15” 
Splints 
Product No. 2133 2134 
Sensitivity. 


Since this product may contain traces of formalde- 
hyde, persons who are known to be sensitive to it should be 
observed closely for dermatitis. Operators using the bandage 
repeatedly should wear rubber gloves if skin sensitivity exists. 


BRING YOUR OLD TYPE PLASTER OF PARIS BANDAGES UP TO DATE. 
Dissolve Metmac® Orthopedic Composition, 
a powder, in water in which ordinary plaster 
bandages are wet and you will have a cast 
that is comparable to the new Metmac 
BANDAGE Cast. 
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3. Less recasting—new casts resist water and 
urine. Cast of MetmMac BanpacE resists wet- 
ting and protects against other housework 
hazards which would decompose plaster. 
Washable with soap and water. Porous, to 
permit free passage of air or exudates. 


4. Thinner casts—clearer x-rays. X-rays pene- 
trate thin “shell” of Metmac BaNpbaGE cast 
for clear x-ray of congenital hip, so difficult 
with thick plaster. 


Davis & Geck 


resin plaster of Paris A i D A G 


Davis & Geck, Inc., a unit of American 
Cyanamid Company, Danbury, Connecticut. 
Sutures and Surgical Specialties 
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Through its three-fold action in arthritis... relief of pain, improvement of function, and reso- 
lution of inflammation...BUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BuTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 


Persistence of Effect — does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BUTAZOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 


BuTAZOLIDIN being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 
Butazo.ipiN® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in artbritis and allied disorders 


(brand of phenylbutazone) 


nonhormonal anti-arthritic 


relieves pain « improves function - resolves inflammation 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: 

Geigy Pharmaceuticals, Montreal 
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_we'dlike to say “Thanks. 


Cigarettes -- hel 
rs who have visited * of iceroy has ped 
To the 64,985 conventions - its lea dership 
Viceroy medical profession all other filter tip ciga 
and to the leade 


ilter 
4 Viceroy Fi 
d recommen 
who smoke an 


Viceroy now 
rettes! 


NEW VICEROY GIVES SMOKERS a 


DOUBLE THE FILTERING ACTION! 


| ] NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 

P @ 20,000 tiny filter elements in this new-type filter @ The smoke is also filtered through Viceroy’s extra 

, tip, exclusive with VICEROY! Made of Estron—a pure, length of rich, costly tobaccos. Thus Viceroy actually Be 
; white cellulose acetate—this non-mineral filter represents gives smokers double the filtering action . . . to double a 
\ the latest development in twenty years of Brown & the pleasure and contentment of tobacco at its best! 


Williamson filter research. It gives the greatest filtering 
action possible without impairing flavor or impeding the 
flow of smoke. 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New hing-Size 
Filter Tip 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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Greater Flexibility... 


with a RITTER MEDIUM SURGERY 
Ritter Medium Surgery Table with strap TABLE 
hanger crutch set in use for gynecology. 


Greater flexibility and ease of operation 


are outstanding features of the Ritter 
Mediu n Surgery Table. Completely equipped for safe use in the 


operating room, the Medium Surgery Table has an explosion- 


proof motor, conductive rubber casters, brakes and static-con- 


ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 


The motor-elevated Medium Surgery Table moves quietly, 
smoothly from 26/2” to a maximum of 4414” with effortless 


ease. 


Standard equipment includes adjustable headrest, perineal 


Ritter Medium Surgery Table with knee cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
crutch set in use for gynecology. 


wheel operated tilt mechanism. In addition, optional equip- 


ment not illustrated includes armrest, ether 


screen, shoulder supports and cushions for Sims 


position in proctologic work. 
Ask your Ritter dealer for a demonstration of 
the new Ritter Medium Surgery Table. 


Hotel Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 
Wholesale Druggists and Hospital Purveyors 
Ritter Medium Surgery Table in high 


718 Kawaiahao St. * P. O. Box 2630 * Honolulu 3, Hawaii 
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How to control 


itching and scaling 


for 1 to @ weeks 


You can expect results like these 
with SELsun: complete control in 81 
to 87 per cent of all seborrheic der- 
matitis cases, and in 92 to 95 per cent 
of common dandruff cases. SELSUN 
keeps the scalp free of scales for one 
to four weeks—relieves itching and 
burning after only two or three 
applications. 

Your patients just add SeLsun to 
their regular hair-washing routine. 
No messy ointments . . . no bedtime 
rituals . . . no disagreeable odors. 
Setsun leaves the hair and scalp 
clean and easy to manage. 

Available in 4-fluidounce bottles, 
SEtsun is ethically promoted and 
dispensed only on 


your prescription. Obbott 


prescribe 


SELSUN 


Sulfide Suspension 
(Selenium Sulfide, Abbott) 
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THE FIRST STEP I$ 


e If your electric iron swings from 
the ceiling, if the toaster is slow to 
heat and the lights blink when the 
refrigerator goes on... then you're 
missing many of the marvels of 
modern electrical living. 


Appliances can’t work at top effi- 
ciency and economy without ade- 
quate wiring. To get all the leisure 
and luxury of modern electric ap- 
pliances, your first step is to make 
the wirin modern, too. 


Whether you're building, remodel- 
ing or modernizing, be sure your 
home has large enough wires, 
enough circuits and plenty of 
switches and outlets. 


See your electrical contractor 


Your kitchen needs 

handy outlets by work 

counters for the small 
appliances — mixer, toaster, waf- 
fle iron. Place “localized” lights 
over sink, range and every work 
surface, plus a ceiling light for 
general illumination. 


Your home-owned electric utility 
Bringing you better living — electrically 
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rheumatoid arthritis 


tablets 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*Registered trademark for the Upjohn brand of hydrocortisone (compound F) 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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It is not too early to order your Christmas Greeting cards NOW. We are showing a fine line 
of Personalized Greetings—or if you wish we will design an original for you and print it by 
Offset or Letterpress. 


Just call 5-7911—Commercial Printing Division 
HONOLULU STAR-BULLETIN ¢ Suite 305, Stangenwald Bldg. 


(a competent trained representative will call on request) 


Index to Advertisers 


Page 
Abbott Laboratories............... 12, 13, 87 Lorillard, P., Company...... Oe 


Air Conditioning Company of Hawaii 6  Luanalani Child Care Center 
--- 91 Mead Johnson & Co........... 
Ayerst Laboratories Murphy Oldsmobile, Ltd.. 
Brown & Williamson Tobacco Corporation................ 85 ; 
Parke, Davis & Company. 
Bureau of Medical Economics, 73 
. Pet Milk Company............. 8 
Castner Garage, 76 Prosthetics of Hawaii....... 
Ciba Pharmaceutical Products, Inc. Insert Sandoz Pharmaceuticals... 79 
Dairymen’s Association, Ltd.. 14 Schering Corporation....... 
Davis & Geck, Inc...... ...--82, 83 Schieffelin & Co...............-.-. 
Don Baxter, Inc. - 80 Schuman Carriage Company ee 
Eli Lilly and Company..... ca case... 
Ethicon Suture wrereainee Inc. Insert Squibb, E. R., & Sons 
84 Division of Mathieson Chemical Corporation 77 
Hawaiian Electric Co., Ltd...... . 88 
Tutag, S. J., & Company....... 10 
Hawaiian Linen Supply, Limited 16 U.S. Roval Ti Riiieis Bad 
Hotel Import Company..... 86 University of Hawaii Press......... 
Lakeside Laboratories........ 5 Upjohn Company........... BY 
Lederle Laboratories Winthrop-Stearns, Inc... 
Division of American Cyanamid Co...... 1%, 73 


HAWAII MEDICAL JOURNAL 


90 


LINITEST 


(BRAND) 


makes urine-sugar detection 


Ciinitest Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 

a single tablet. No external heating is required. Each 
tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Wait for 
reaction, then compare with color scale. cn e 
Ideal for doctor or patient. Clinitest 
provides a rapid, convenient and reliable 
test for urine-sugar. Literature available 


from our representative. 9 er 


\\ AMES COMPANY, INC. 


Elkhart, Indiana 


EXCLUSIVE DISTRIBUTOR: 
HOTEL IMPORT COMPANY 


P. O. BOX 2630 — HONOLULU 3, HAWAII 
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No child need be denied protection against the threat of 
rickets and vitamin A and D deficiencies. 


Mead's Oleum Percomorphum is a potent, dependable source of 
vitamins A and D... that can be given at a cost of about a cent a day. 


J _-7 Specify Mead's Oleum Percomorphum . . . the 
! pioneer product with twenty years of successful 
—~/ Clinical use. Dosage, 5 to 10 drops daily. 


NS 


Available in 10 cc. and economical 50 cc. 
bottles; also in bottles of 50 and 250 capsules. 


MEAD’S ||OLEUM PERCOMORPHUM 


The economical, potent vitamin A and D drops 


JOHNSON & COMPANY EVANSVILLE, IND., U.S.A. 
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